2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ¥

LI e

DOCUMENT # 745980

1. Entity Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA
NORTHEAST FLORIDA CHAPTER, INC.

FILED
06 NOV 20 AMII: 3|

Principal Place of Business Mailing Address

T4
RN LY BRI

hed OF SIATE
FALLAGASS

555 WEST 11TH ST. 555 WEST 11TH ST, , FLERIDA
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206  US
T e LA EH MDA MDA
Suite, At #, atc. Suite, Apt dein, ‘Q?“zoo‘ﬁwRElN:Np“' e éRZEUgQ‘“g 1“f05) _0%
City & State City & State 4. FE! Number ) \ Applied For
59-2582729 Nol Applicable
Zip Country Zip Couniry 5. Cartificale ot Status Desired O gi‘;igs;’;uo"a‘
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
N - Namg

SPATES, L. JEROME
555 WEST 11TH STREET
JACKSONVILLE, FL 32206

Streel Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submils this stalement for the pprpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligations of register@d agent.

sfrgmuafs-'{ | AN / le&z»

Signatura. ly; o prinled name ol regislered agen af;lla ot apphcable

(NOTE: Rugisterad Agant sig

qusirad whan rai ing) DATE

FILE NOW!I! FEE IS $61.25
After January 1, 2007, Fes wlill bae $122.50

In accordance with s. 637.193(2)(b), F.5., the
corporation did not receive the prior nofice.

Make check payable to
Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10

e OP O Detete TILE vICe-p fes'dent [Clchange  [etfadilion
NAME SPATES. JEROME L NAME Kia Nnevi A4

STREETADDRESS | 501 EAST BAY STREET STREET ADORESS | - - “ b Co

cv-s1-zp | JACKSONVILLE, FL 32202 cnv-st.zp 3%'2,\350%“% Tl ﬁz_iga )

e T O oeleic s i [ crange_ [ Addiicn
NAME MCINTOSH, CHARLES B MD NAME . .

STREET ADDRESS | 4063 RIBAULE RIVER LANE seersonress |40 % L. bq_,u\aH' el LAre.

CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-S1-21P

e BM 30 Delete e J Hintosd SE, Olchange 5 Addition
NAME HUGER, CURLUE HAME in 2D clees c\mtg

STREET ADDRESS | 925 FRANKLIN ST. STREET ADDRESS <3 56 cov , 5+0 ’

orv-size | JACKSONVILLE, FL 32206 avsee | T AcKSosnle, Houl da32zzey € panatl
TILE D O] oelete TITLE [ Change [ Adgition
HAME GREEN, BENJAMIN NAME = I 1 = ?F;ﬁ;i”r-”—:
STREETADORESS | 7304 NATE CIRCLE STREET ADDRESS 7 -[-;_, _T}:.:_i:‘ i }—:——E_ Rl _é_}__‘: i
orv-sT-zp ) JACKSONVILLE, FL L {’r) oITY-51-2P 1A 0E--0301R--001 #6125

THILE s [ 7 Delete TILE [ change {1 Addition
NAME PORTER, ROMETA NAME

STREET ADDRESS | 7737 LEUDERS AVE STREET ADDRESS

CITY-$1- 29 JACKSONVILLE, FL. 32209 CITy-51-29

1RLE O pelete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certity that the information
indicated an this report or supplemental 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 tha corparation or the receiver or rustee empowered to execute tNis 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, with all other like empowered.

SIGNATURE:

W -1e ~0f

( 244& lg* 2){1‘_‘ M[}?U\ M
GNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIReETOR

Date Daytme Phone #




