2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .~ Aug 14,2008 8:00 am
DOCHHENT # 741100 2 Secretary of State

1. Enllly’ MName e 3¢ 3k e
SICKLE CELL DISEASE ASSOCIATION OF BROWARD 08-14-2008 90002 021 ****61.25

COUNTY, INC.

Principal Place of Business Mailing Address
1409 SISTRUNK BLVD PO BOX 8535
#119 FT LAUDERDALE, FL 33310~

FT. LAUDERDALE, FL 3331

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"HI llIH I]"‘ ““‘ ﬂ'H ||’” Im I’

IIHRIRERTEEE

Suile, Apl. #, eic. Suite, Apl. #, etc. 07222008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0264821 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Auditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS-SMITH-MARY-A Coee - - —_— e p— N _ .

5655 BLUEBERRY CT Street Address (P.0. Box Number is Not Acceptable)
LAUDER HILL, FL 33313

City . Zip Code
., FL

8. The above named enlity submilg this statement lor the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famifiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature. typed o« printad name ?t registerag agent and e if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O peletz TITLE O change [ Addition
NAME HADLEY, DERRICK NAME
STREET ADDRESS | 2850 NW 44 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZP
TME D B Detete mE D O change (B Addition
NAME DAVIS, JOYCE NAME ML Ronld tdadd ¥
STREET ADDRESS | 1560 NW 15TH TERR STREETADDRESS S 51 W DaKland Parlc Bivd.
orv-si-2p | FORT LAUDERDALE, FL 33311 or-si-ze |} aydedqle L Kas, EL 33313
Ri: P ] pelete TITLE [ change [ Addition
NAME HARRIS-SMITH, MARY ANN NAME
* STREET ADDRESS |" 5855 BLUEBERRY COURT - ——— - - — R SIREET AUDRESS-|- - —— - = - = = e— =
CiTY-ST-2IP LAUDER HILL, FL, 33313 CITY-ST-2IP
TIME v T Detete TTLE O cChange [ Addition
NAME PAYNE, MIKE D NAME
STREET ADDRESS | 440 NW SISTRUNK BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP GiTY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wur'l_ali other llke empowered. %q-jz({_ 4q10
SIGNATURE%QM 0 d‘/ 9 Y-0 Q’ Q54723-5¢b

" \SIGHATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




