DOCUMENT # 724102 FILED

1. Entity Name
SICKLE CELL DISEASE ASSOCIATION OF FLORIDA, INC. Mar 29, 2000 8:00 am
Secretary of State

CR2E037 (9/99)

Principal Place of Business Mailing Address 03-29-2000 90029 014 ****70.00
3402 N 22ND STREET P.O. BOX 11962
P.O. BOX 11582 TAMPA FL 336801962
TAMPA FL 33605 us
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applies For
59-1984847 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired X Fee Required
~T 7 7§, Name and Address of Current Registered Agent— - 7-Name and Address of New Registered Agent—— """~ —
Narne
Street Address (P.O. Box Number is Not Acceptable
REDDICK, FRANK A. ‘ plabre)
4610 JOHN BELL DRIVE
TAMPA FL 33610 : :
City FL Zip Code
8. The above named entity submits this statement for ihe purpese cf changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturs, typed or printad name of registared agent and titla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME BUSH, BARBARA NAME
STREET ADDRESS 3116 AUSTRA“AN COUF"’ STREET ADDRESS
CITY-87-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE sp X Delete TITLE [Jchange [ Addition
KAME SIMPSON=LEA HAE
STREET ADDRESS mmgﬁe& STREET ADDRESS
CITT-ST-irP-?m—HV' —— =BTy - 8T- Hp — |- e - -
TIME W O Delete TITLE [Jchange  [Z] Acdition
NAME HUDNELL, CHARLIE B NAME
STREET ACDRESS | 1203 WESTCHESTER DRIVE EAST STREET ADDRESS
ciry-§1-21P WEST PALM BEACH FL CITY-ST-21P
TNLE TD [ pefete TITLE [ Change [ Addition
NAME BARTLEY, WILLIAM W I HAME
STREET ADDRESS 1600 GARDEN STREET #39 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2P
TITLE [ oalets TITLE VD KX Change [ Addition
NAME EWEPe SARAH NAME WILEY, SARAH
STREET ADDRESS |-0G4& SARANAESFB STREETADDRESS |515 DEQUOIA DRIVE, #112
CTY-ST-ZP A e g2 cry-st-zp I[WEST PALM BEACH FL
TILE B X pelete TITLE [ Change [ Addition
NANE FEAKESEBERNADETTE NAME
STREET ADDRESS | RE=RONE0ISBNMA - STHEET ADDRESS
CITY-5T-2IP CeRAESPMRESEL CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addresg, with all other like empowered,
LU U, 1k (3 S AT
SIGNATURE: _Wiiliam s Bairley ArrelJIRED Ly 813.248.2888
. SIGNATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #



