‘ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 b4
DOCUMENT # 743434 (3)

1. Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA - DAD

F COUNTY CHHPTER. G~ ANTACARIR TR TETRRBA R

Sandra B Mortham
Secretary of State
DIvISION OF CORFORATIONS

Principal Place of Business ) .l\.fi-@h-n.-g Address
794 NW. 18 STREET 794 NW. 18 STREET
MIAME FL 33136 MIAMI FL 33136
| 3. Date Incorporated or Qualified 3a. Dats cf Last Report
06/29/1978 02/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] £9-2685954 Not Appicable
Suite, Apt #, etc. Suite, Apt. #, eto, it
. P — . P 8. Certificate of Status Desired A $8'75 Adc!ltlonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
"25] E‘ Trust Fund Contribution 0 Added 1o Fees
2p | Country ap Country 8. This corparation has liahility far intangible tax under s. 199.032,
[24] 25 [29] [30] Florida Statutes O ves [Ffio
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
MACK- ASTRID K. 82| Stect Address PO Box Number is Nol Aceaptabla)
794 NW 18TH STREET
MIAMI FL 33136 83
84| Cily F L ‘as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligahans of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ I e J e e
Slgnature, typed or prirted nan & af renistured agent and ik F agg bean o IFETE Flegreterdd Agal suature saopired vhe s et ing' DATE
12. OFFICERS AND DIRECIORS 13. —ADDITONSGHANGE S 10 OF FIGE RS AND DIRECTORS IN 12
TILE PD {IDELETE 11TITLE [ Changz [ Addition
NAME WALKER, MARY E 13 NAME
sineerAnoress | 9651 SW 77 AVENUE, APT. 201-E 13 STRECT ADORESS
CITY-ST-21P MIAMI FL 14CITY - ST-2P
HTLE Vb [CIDELETE 21TILE [OJchange T Additian
NAME PRICE, HOLLIS ¢ 22 NAME
staeeranress | 510 NE 18 DRIVE 2 3 STAEET ADDRESS
ity - ST 7 MIAMI FL 2 4Cily-S1. 2
TIE SD [C1DELETE I1TILE (] Change  [] Add:bon
NAME PEARSON, LULA 32 NAME
sweeraooness | 19471 SW 134TH CT. 33 STREET ADDRESS
CITY-ST-2F MIAMI FL 34 CITY-51-2F
TIILE TD [J0ELETE 41T [1Change [ Addition
NANE WILLIAMS, LINDA 4 2 HAME
sireeraporess | 14221 SW 86TH AVE. 43 STREET ADDRESS
oTY-S1-2F MIAMI FL A0IY-51-2 L
TITLE D [IDELETE 51 TITLE Ochange [ Addition
HAnE MACK, ASTRID K 52 NAME
stacer sooress | 5020 NW FIRST AVENUE 5 3 STREE! ADDRESS
CITY-ST-2P MIAMI FL 54 LITY-ST-2P
THLE [_]DELETE 61TILE [ cCnange ] Addition
NAME £2 NAME
STREFT ADDRESS &3 STREEN ADDRESS
CITY-ST-21P £40TY-S1-20

14. | do hereby certify 1hal the information supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 comporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ Meck 03] ou/96 ,,\,,3‘95/2 Y3-6924

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Diaghie Prcns §




