FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

= _ o e 2fe e
DOCUMENT # 743434 05-03-2004 90693 019 70.00
1. Entity Name
SICKLE CELL DISEASE ASSOCIATION OF AMERICA -
MIAMI-DADE COUNTY CHAPTER, INC.
Piincipal Place of Business Mailing Address
794 NW. 18 STREET 794 NW. 18 STREET
MIAMI, FL 33136 MIAMI, FL 33136
e s T -+ TR SRR AR
?uite. Apt. #, etc. Suite, Apt. 4, etc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2685954 Not Applicable
& Country Zp Country S. Certificate of Status Desired R’ geae';?q‘ﬁf;m‘ma'
e ~ 6."Name and Address of Current Raglstéred Agent ) ‘7. Name and Address of New Reglstered Agent
Name
MACK, ASTRID K.
794 NW 18TH STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33136
o 7'._"' ; City FL J Zip Code

8. The above named entity submits this staterment for the purpgse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and (s if applicable. (NOTE: Registsred Agent signature raquired when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, ] Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TIMLE [Ochange [ Addition
RAME ARENAS, J.A. CHICO NAME
STREET ADDRESS | 9630 JOMNSON STREET STREET ADDRESS
CITY-ST-2IP HCLLYWOOD, FL 33025 CITy-57-21P
TILE v wem TME Vice PRES! Deur mge ] adgition
NAME HASKELL, YOUNG NAME MAE cusS
STREET ADDRESS | 17435 NW 12 CT sTREET ADDRESS | HOGD NW %b =t =B=10|
CITY-87-2PP MIAMI, FL 33169 CITY-ST-ZIP M lﬁMl EL 3&)\ 5
Jmme . |.8SD.. . e 2= e et s s [0 D168 e s [l TITLE o X NS [Rcrange [ Adaition
NAME FFRENCH, HOWARD NAME
STREET ADDRESS | 2240 NW 196 TERR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33056 ) CITY-8T-280
TIILE ) X Dalete TLE [=15) X Crange [ Adsition
NAME GROSS, BLANCHE J NAME HELEN WiLL IAMS
STREET ADDRESS | 16001 E BUNCHE PARK DR srecroness | P O BOX. 66 1844
Cy-sT-2Ip MIAMI, FL 33054 : CHY-ST-ZP ML
TITLE D O petete TIMLE . [ Change [ Addition
NAME MACK. ASTRID K ) NAME
STREET ADDRESS | 5020 NW FIRST AVENUE © STREET ADDRESS
Cry-ST-2IP MIAMI,V FL . . . . CiTY-ST-2IP . ) L . o
e AL RN et e o e o o [ipeletee - TJETILE . e ewfosine vy anes i Do Ty i Change [ Addition
MME - . B .. -, - NAME - -1 - -
STREETADDRESS |~ ... w0 STREET ADORESS S
CITY-ST-2FF Ciry-ST-2F

12. I hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block: 10 or Block 11 if
changed, or on an attachment with an address, with all ather (ke empowered.

sienature: Qdud K. Meek.  Actnd K. Mack Apaled 25743798

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

.




