FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlale
DIVISIGN OF CORPOGRATIONS

DOCUMENT # 7434:;4

1. Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA - DAD
E COUNTY CHAPTER, INC.

(3)

Principa! Piace of Business

704 NW. 18 STREET

Mailing Address

784 NW. 18 STREET

ISR

MIAMI FL 33136 MIAMI FL 331364111
3. Dale Incorporated or Qualified 3a. Dale of Last Report
06/29/1978 03/14/1996
2. Principal Place of Business 28, Mailing Addrcss 4. FEI Number Applied For
21 26] 59'2685954 P Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. it
P P 5. Cerlilicate of Stalus Desired ‘Z/ $B'75 AddlltlonaI
22 7] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;El Trust Fund Contribulion Added to Fees
Zip Country Zip Counlry 8. Tnis corporation has liability for intangible tay under s 199,032,
24 El o ;l E] Florida Statules (] Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registerad Agent
81| Name
MACK: A-STRID K 82| Street Address (P.O. Box Number is Nol Acceptable)
794 NW 18TH STREET
MIAMI FL 33138 83
84| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Seclans 6170507 and 617, 1508, F lorida Statutes. the above-named corporalion submits this statement for the purpose of

changing its regislered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e ,
SIgnature, (yped of printed nan e of rog stored agonl B o 1§ appicatie {NOTE Hagisteree Agent sigratute leguired when reinstaling) DATI

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFT1CERS AND DIRECTORS IN 12

TITLE FD [ DERETE 117ILE P [AChange [ Addition

NAME WALKER, MARY E 1.2 NAME WiLLIAmS, JoHM C.

sTReeT AooRess | 9851 SW 77 AVENUE, APT. 201-E tasten noss | | g 220 S w Bl AVEMUE

CiTY-§1-21p MIAMI FL acmv-ste | pMLAMA, FL 33168

TILE VD ] DELETE 21 TLE vD A crange T Addition

NAME PRICE, HOLLIS J 2.2 NAME JACKSoH, SAmuc | ¢,

streeva00Ress | 510 NE 18 DRIVE 23STREFTADCRESS |{ 00 MLw. §7 AVERUT AFT E-215

£ITY -5T- 2P MIAMI FL peot-stze | pALAML, FL 33ITL

TITLE S0 O perete 31TILE sD [FTrangs [ Addition

N PEARSON, LULA s2HAuE JACKSOM, Tuein K.

sTheet AoDRess | 18471 SW 134TH CT. s stheet aoagss |4 04 80 TAMAICA DRIVE

DITY-$7- 7P MIAMI FL sacmestap | MiAs, FL 33184 L

THLE 10 L1 peLete 41701 D [T change [} Adaition

NAME WILLIAMS, LINDA 4.2 Name pPricE, HoL LS _

STREET ADDRESS | 14221 SW 86TH AVE. s3g1ee A00Ress | 57 ML & £ 8O DRIVE

OITY-ST-2P MIAMI FL wiorysiap | NerTH Miaml BEACH, FL 33/62

TITLE D O preeve 54 TLF [ Change [ Addition

NAME MACK, ASTRID K 5.2 NAME

streeT aDDREsS | 5020 NW FIRST AVENUE 53 STREET ADDRESS

CIFY-ST- 2P MIAMI FL 54TI1Y-51-2IP

TITLE T DELETE 61T T change [ Adition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CIFY-5T- 2 64 CITY-ST- 2P

14, | do hereby cerlily thal the information supplicd wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Stalules. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that
| am an officer or diroctor of the corporation or the receiver of trustoe empowered 1o execute this report as required by Chapter 617, Flarida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an atiachment with an address.

ﬂ,—-f‘i-'/ P YR

H R

ey

- /n.:-n I Y

Mar 14 1997 8:00am
Secretary of State

CR2EC37 (9/96)



