FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

FILED

DOCUMENT # 74343

Corporation Name (3)

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

Principal Place of Business

Mailing Address

Jan 22 1998 8:00am
Secretary of State

AN R

[21]

794 NW. 18 STREET 734 NW. 18 STREET 3. Date Incorporated or Qualified
MIAMI FL 33136 MIAMI FL 33136 1978
4. FEI Number Applied For
59-2685954 Not Applicable
2. Principal Place of Business . Mailing Address
P 1ing 5. Certificate of Status Desired = $8.75 Additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, atc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 vay Be
Added to Fees

8] (8] 8] [B]p

[22]
City & State City & State 7. 13 this nanprafit corporation a homeowners association?
(23] [T ves No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E‘ El ;l Persanal Property Tax due June 30, Yes B No
2. Name and Addrass of Curtent Registered Agent 10. Name and Address of New Registered Agent
81] Name
MACK, ASTRID K. 82| Sireet Address (P.0. Box Number is Not Acceptable)
794 NW 18TH STREET
MIAM! FL 33136 83
84| City FL IBS ‘ Zip Code

SIGNATURE

1. Pursuant o the provisions of Secticns 817.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

Slgnalirre, typed of printed nama of registarad agent and tile if appiicable.

{NOTE: Registered Agant signature requirad when ralnstating)

DATE

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.
TIILE PD [T DELETE 11 TILE L1 Change LT Addition
NAME WILIAMS, JOHN C 1.2 NAME

steeer amomess | 14221 S.W. 86TH AVENUE 1.3 STREET ADDRESS

GITY- 5T-2P MIAMI FL 14 CITY-ST-Z1P

TLE vD L] DELETE 21 THALE [T change ] Addition
NAME JACKSON, SAMUEL C 2.2 NAME

streeT ApoAEss | 100 N.W. 87TH AVENUE., APT E-215 2.3 STREET ADORESS

CiTY-ST-2IP MIAMI FL 2 4 CITY-5T- 2P

TME SD LN DELETE 31 TILE v [T Caange  Bel Addition
NAME JACKSON, JULIA K 32 NAME THOMAS, PaTre wwn S

streey aooness | 10250 JAMAICA DRIVE S3STREET ADDRESS | Fboof M.E [2TF AveMuE

SITY-57-2P MIAMI FL 34.00Y-ST-2P M. Miawl BEACH FL 33179

TILE D [ DELETE 41TIMLE TD [ Change [ Addition
NAME PRICE, HOLLIS 4 2 NAME GROSS, BeancdE J. '
smeetaporess | 510 NLE. 180TH DRIVE 43 STRESTADORESS [/ o001 ) £ 85T BUNCHE FPAEK DRWVE

CITY-5T-2IP NORTH MIAMI BEACH FL dacmy-sT-2P |[Miamy FL 33054

TILE D [ DELETE 51 TIMLE ] Change [T Addition
NAME MACK, ASTRID K 52 NAME

STREET A0oRESs | 5020 NW FIRST AVENUE 5.3 STREET ADERESS

CITY-ST-21R MIAM] FL 54 CITY-ST-2IP

TLE [T pecere £1TITLE [J Changz L] Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY -ST-ZP 64 OITY-§T-2P

14. | hereby cerli

SIGNATURE:

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
officer or diractor of the corparation or the recelver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes:; and that my name appears in

Black 12 ar Black 13 if changed, or on an attachment with an address.

olf-05-7&

Sos/ay3-6 52y

Pavitime BPrhone &

CR2E037 (10/97)




