2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # 745980

1. Entity Name

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

Secretary of State

(03-28-2008 90044 039 ****70.00

Principal Place of Business

555 WEST 11TH §T.

Mailing Address
555 WEST 11TH ST.

JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32206 US 25
2. ancipal Place of Business - No P.O. Box # 3. Mailing Address ”“m III]‘ Imullll mll mﬂ “IIII I| ["II |m]ll '|l|||l|
HS1F Brewtwosd A€ 45/9 Brevitweod €
Suile, Apt. #, etc. Suite, Apt. #, etc. 03182008 i
JKE‘- b&”ﬂ //e, F—C 22206 j m&‘d’ﬂlf-‘- E ;2_ 2220l . Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Numbet Applied For
59-2582729 Not Applicable
dp B7z, OP Country 2= _Z%—zwzba i ’ COEH_}"_YSA— 5. Curiilicate of Status Desired Q/ s:; Zesql’:g::m“a' .
6. Name.and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
N
SPATES, L. JEROMEé ; LraTes, JEoume L
555 WEST 11TH STREET Streal Address (PLl,Box Numper is Not Accgptable)
JACKSONVILLE, FL 32206 S1Y Erdntubed fV& -
Jew T Cit Zin Cod
1 - TACKSoA OfCLt=s FL l oo

'L -8. "The abave named enlity submits this

. the obllgallons of registered
. /%Q
lSiGNATUHE i

ment [or the purpose of changing its regi

e

red office of registered agent. or both, i the Stale of Florida. | am familiar with, and accept

—

DATE

Due by May 1, 2008

Sfmaxue typed of pai suf{gns‘:;sd agent and 1tis if apphcabées. 3 i
2: R " '
Filing Fee 1§ $61.25 9. Election C{npaign Financing

Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TE Dp ] etete TTLE [J cnange [ Adeition
RAME SPATES, JERCME L NAME

STREETADORESS | 501 EAST BAY STREET STREEY ADDRESS

CITY-S1-2P JACKSONVILLE, FL 32202 CiTY-§T-2F

TITEE T 1 oelers TITLE [ change [ Adeition
NAME MCINTOSH, CHARLES B MD HAME

STREFT ADDRESS | 4083 RIBAULT RIVER LANE STHEET ADDAFSS

Ciy-S§T-2P JACKSONVILLE, FL 32208 CiTY-ST-27

TiLE FS 1 Detete TTLE [O Change [ Addition
NAME SMITH, JOSEPH NAME ) . - -
STREFTADDAESS | 1624 W, 29TH STREET STREET ADDRESS

CiTY-5T-2P JACKSONVILLE, FL 32209 CITY-5T-29

NNE TD - [ petete e [ Change  [7] Addition
NAME GREEN, BENJAMIN NAME

STREET ADDRESS | 7304 NATE CIRCLE STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL CFTY-ST-2P

TE s [ Detete me [ Change [} Addition
NAME FLOYD, SYLVIA HAME

STREETADDRESS | 7829 GLEN ECHO ROAD STREET ADDAESS

CITY-5T-2P JACKSONVILLE, FL. 32211 CITY-5T1-29

e \ [ Delete TILE [ change [ Addition
NAME HALL, LORENZO NAME

STREETADORESS | P.O. BOX 3735 STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32205 CiTY-ST-3F

intgicated on this report or supplemnental repoit is true and

changed, or on an atachmem with an address, with all other like empowered.

B I e bdne 1

SIGNATURE:

12. | herehy cerlify thal the information supplied with this fitin é] does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further centify that the information
accurate andg thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ofr trustee empowerad to executce this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

Cleactes £, Meivmsd up FOFEToY-Ge

nmmmmmmmwmwn&nmmm

B/IR[OE =

Daywme Phone #




