FILED

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # 724102

1. Corporalign Name

SICKLE CELL DISEASE ASSOCIATION OF FLORIDA, INC.

©)

Principa! Place of Business

3402 N 224D STREET

Mailing Address
P.O. BOX 11982

AN O

P.O. BOX 11882 TAMPA FL 33680+ 962
TAMPA FL 33806 Us —
us 3. Date Incogorated or Qualified | 3a. Dale of Last Hepor
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 1 [Not Appicable
Suie, Apt. #, efc. Suite, Apt. #, etc. - ) $8.75 Additional
2 »El 5. Certificate of Status Desirad EZ’ Fae Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has labllity for intangible tax under §. 198,032,
2] [25] 29 30] Florida Statutes Clyes [JnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
REDUCK. FRANK A. 82| Street Address (P.O. Box Number is Not Acceptable)
4610 JOHN BELL DRIVE
TAMPA FL 33610 &
84| City FL 86| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as reglistered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

NONPROFIT
CORPORATION " ganien B, Wortnam Feb 10 1997 8:00am
ANNUAL REPORT Saecratary of State

CR2EOQ37 (9/96)

| am an officer or director of the corporation or {
appears in Block 12 or

SIGNATURE: .

a

W deaktiEkl 111

Signaturp, lyped or prinled name of registerad agant and title d applicable (NOTE: Ragisiared Agent sighalure requiied when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 13 THLE O change [ Addition
NAME BARTLEY 11, WILLIAM W. 1.2 NAME
streer aporess | 1600 GARDEN STREET #39 1.3 STREET ADORESS
CiTY -ST- 7P TITUSVILLE FL 1.4 CITY-S§T-2P
TILE sD [ DELETE 21TITLE Cf Change 1] Addition
NAME SIMPSON, LENA 22 NAME
streer ancress | 2857 COLBERT CIRCLE 23 STREET ADORESS
CiTY-ST-2P MELBOURNE FL 2. A CITY-ST-2P
MLE VD [J pEere 3ATILE Tl Change L[] Addition
NAME BUSH, BARBARA J. 3.2 RAME
sreetanoress | 3116 AUSTRALIAN COURT 33 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 34.GTY-5T- 20
TITE VD X1 peLeE 41 TLE X change T Addition
NAME ROBINSON, TERRY Y. 4.2 NAME BULLARD, BLONEVA
smeeraporess | 7480 HARVEST VILLAGE COURT assmreeTaooress (2251 NW 28TH STREET
CiTY-5T-2P NAVARRE FL ssom-st-zp JOAKLAND PARK FL
THILE D [T OELETE S1TMLE [J Change L] Addition
RAME WILEY, SARAH 52 NAME
sTReeT acoRess | 2639 SARANAC # B 5.3 STREET ADDRESS
CITY- S1- 7 W PALM BEACH FL 5.4 CITY-ST- 210
TITLE 0 X1 oeLEte 6.1 TITLE D ¥ Change L] Addition
NAME JOHNSON, EL\ZABETH 6.2 KAME REDDICK, FRANK A.
siaeeraooress | PO, BOX 3881 NA easteeraopress | 4610 JOHN BELL DRIVE
CITY - 51 21F WEST PALM BEACH FL 64 CATY- §1-21P TAMPA FL
14, 1 do hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

information indicated on this annual report or suﬁplamamal annual report is frue and accurate and that my signature shalt have the same legal effect as it made under oath; that
@ receiver or irustoe empowered (o execute this report as raquired by Chapler 617, Florida Sialutes; and that my name

2/1/97 (813) 248-2888

cick 13 if changed, op,on an attachment with an address.
r
i ), Bartlege il

""SIGNATURE AND TYPED OR PRINTED NAKE OF SXGNING OFFICER OR DIRECTOR

Date Daylime Phone # 0049236




