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(% 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 741100

1. Entity Name

COUNTY, INC.

" SICKLE CELL DISEASE ASSOCIATION OF BROWARD

Princigat Place of Business

1409 SISTRUNK BLVD.
FT. LAUDERDALE FL 33311

Mailing Address
PO BOX 8535

FT LAUDERDALE FL 33310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, setc.

Suite, Apt. #, elc.

FILED

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90043 002 ****75.00

1

50026999

(T

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
65-0264821 Not Applicabte
2p Country Zie Country §. Certificate of Status Desired ~ [B7 98- Additional

Fee Required -

6. Name and Address of Current Registared Agent

7. Name and Address of New Registared Agent

JOHNSON, LOIS
2466 NW 52 AVENUE
LAUDER HILL FL 33313

—=r=Narns -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed o printed name d tegisterad agent and title d apphcable

{NOTE Regstetad Agant signature reguied whan Jeinstatng)

!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

e

0. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TRLE P [ Detete TITLE [ Change [ Addition
NAME JOHNSON, LOIS NAME
~STREET ADDRESS | 2466 NW 52 AVENUE STREET ADDRESS
CITY-S1-7IP LAUDER f_‘i!LL FL 33313 City-S1-2p
TIHLE T ; [ Delets TITLE B hange  {J Addition
NAME GRIFFIN, LILLIE T~ NAME u\ ©535 s
sTReeT appress | 1871 NW 33 AVENUE . | STREETADDRESS ‘?3"7 i’)")&'f/l/ dmc;_ /E Ve
Gty.size  |FORT LAUDERDALE FL 33311 CITY-Si- 2P C'}er A e /12. 333/ 3
~Mitp———{D - - - st —~ -- O at ViS —— ¥fhags  -additioa-
NAME ARMBRISTER, HAZEL K NAME 5_2 _.,A ]éw-
STREET ADDRESS | 1808 NW BTH AVE STREET ADDRESS !
orv-sz2p |POMPANO BEACH FL 33060 oITY-51- 2P / & i a/e,fﬁé/e , Q, 333//
TITLE D [ pelete TITLE ] Change [ Addition
NAME HARRIS-SMITH, MARY ANN NAME
STREET ADDRESS | 5655 BLUEBERRY COURT STREET ADDRESS
cny-st-zp |LAUDER HILL FL 33313 CITY-SI- P
TILE O pelete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-57- 7P
TiLe . 'O Delets LE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1- 2P CITY-5T- 2P

12. | hereby certidlx that the information supplied with this filin:
indicated on thi

changed, or on an attachment with an address,

SIGNATUREC

like empowered,

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s report or supplemental reportis true and accurate and that my signature sbhall have the same legal effect as if made under oath;

of the corporation or the receiver or trustes empc\gveral?' lohe ecute this report as required by Chapter 617, Florida Statutes; and that myfame appears in Block 10 or Block 11 if
all ot

i

that | am an officer or diractor

suﬁununs AND rwen\mﬁaﬁm NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae

Cayurne Phona ¥



