_2004 NOT-FOR:PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) - Feb 17,2004 8:00 am

DOCUMENT # 724102 Secretary of State
1. Entity Name
02-17-2004 90011 008 ****70.00
SICKLE CELL DISEASE ASSQCIATION OF FLORIDA,
INC.
brincipai Flace of Business Mailing Address
.0. BOX 11982

LgMPA FL 33605 us 5 00 7 3 4 3

Suite, Apt. #, etc. Suite, Apt 4, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59‘1 984847 Not Applicable
2w Country ap Country 5. Caertificale of Status Desired %4 §8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B - ) Name

REDDICK, FRANK A,
4610 JOHN BELL DRIVE

——

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

City FL —| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slignature. typed or pritied name of registored agent and litle if appicable. (NOTE: Registered Agent gignaiure required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE EBSH BARBARA " [Cpelete THTLE [CIcChange [ Addition
NAME h NAME
saeeT appress | 3116 AUSTRALIAN COURT STREET ADORESS
crv-sr.ar  |WEST PALM BEACH FL CIFY-5T-7
VD j ¥D i
WILE eleta TITLE [ Change B Addition
o THURSTON, KENNETH o e pgedAn, LEE
sRee aooress | 5877 N-W. 67TH AVENUE st soovess | & 2O =1 0#2% 32 8 oS
ov-stzp |LAUDERHILL FL 33319 crvestap | O ELANDO
TLE TD Bnemte TILE [ Change |:] Addition
SNAME T = BARTLE Y WiLLIAM-W-ill e e e -— NME [ e o T o b i g+ e e —
sTeeT apoRess (965 PINELAND DRIVE STREET ADDRESS
ory-st-zp |ROCKLEDGE FL CITY-ST-21P
TTLE LI:I)LEY SARAH {3 Delete TNLE [JChange  [] Addition
NAME ' NAME
STAREET ADDRESS 515 SEQUOIA DR #112 STREET ADDRESS
orv-stap W PALM BEACH FL CITY-ST-ZIP
oD -
TILE 1 Delete TITLE [J Change . [] Addition
DURIAS, BARBARA A
NAME ’ NAME
STREET ADDRESS 707 HEINEMANST STREET ADDRESS
Ciry-ST-21P DAYTONA BEACH FL CITY-ST1-ZiP
L% .
1TLE [1 peiete THRE [ Change £ Addition
DIXON-JONES, MARIE
NAME ! NAME
STREET ADDRESS 3402 N. 22ND ST. STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33605 Cy-S1-2IP
12. | hereby certity that the information suppliedwith thi ilin oes néf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is trdg andfacCyratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

efthis report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Bleck 11 if
empowered.

£ Crk RedDIC/C D-10-0Y 8)3)15-288&

SIGNATURE AND TAED OR PRINTES NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




