FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
AL B ORT Sanra 8. Morhar Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 751255 (1)
RV W ETRIN WAL

1. Corporation Namae

FLORIDA BLOOD FOUNDATION, INC.

Principal Place of Business Mailing Address
1221 TURNER STREET. STE 108 1221 TURNER STREET. STE 103 3. Date Incorporated or Qualified
CLEARWATER FL 34616 CLEARWATER FL 34616 02 !26 “980
4. FE!I Number ’ Applied For
590216675 Not Appiicabie
2. Principal Place of Business 2a. Malling Add i "88.75 Addit
incipa ine aling Address 5. Certificate of Status Desirad ol _$8B.75 Additional
;; E’ ___Fee Hequired
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 6. Election Campaign Firancing $5.00 MayBe
El E! 7 Trust Fund Centribution - | __Added to Fess
City & State City & State 7. s this nonprofit corporation a hemeowners association?
23 E [dves [EnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
}TI 33756 EI ;g-| 33756 |20] Personal Property Tax due June 30.  [lves [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f Name
BlRGH' DOUGLAS R. 82| Street Addrass (P.0. Box Number is Not Acceptable)
33 N. GARDEN AVE.,
#300 83 )
CLEARWATER FL 34615 84| City 85| Zip Code
FL | [33755

11. Pursuant to the provisions of Sectlons 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept thae obligations of, Section 817.0503, Florida Statutes. .

SIGRATURE Signatixe, lyped or prirted Hama of registared agent and tite it spplicably. (NOTE: Ragistered Agent stgnature requirad when reinstating} DATE :

2. OFFIGERS AND DIRECTORS 3. ADDIIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12

TIVLE TD L] CELETE 14 TILE Th " change [T Addition
NAME GIBSON, JAMES C. 12NAME Eodte, Sally H.

sweeTsonress | 1150 8TH AVE. SW. 13STREETADORESS (1150 Cleveland Strest, Suite 301

CITY-51-ZP LARGO FL TACMY-ST-2P ;% oo piatom EL 33705

TITLE VPR [T DELETE 21 TILE ’ [ IcChange [T Addition
NAME BABKA, ROBIN § 2zne

smeeraopress | 101 PALMETTO RD 2.3 STREET ADDRESS

CITY-5T-ZIP BELLEAIR FL 2 4 CITY-ST-ZP

THTLE PPD 10 DELETE 31MILE D [dcChange [ Additior
NAME ANDRIOLA, MICHAEL J 32 NAME Damsker II, Benjamin A.

smeevaooress | 416 LOTUS PATH s3smeeTaconess (460 Althea Road

GITY-ST-ZIP CLEARWATER FL s4.omy-sT-zp [Bellezir, FL 33756 )

TITLE PFD || DELETE S1TIME ) - [Tchange [T Addition
NAME BIRCH, DOUGLAS R 4.2 NAME

smeet aporess | 33 N GARDEN AVE #800 43 STREET ADORESS

Gy -ST-2P CLEARWATER FL § ocm-srze

TILE SD ¥ DELeTE ~ fsamms T[T Change [T Addition
NAME UPNEYER, ERNST | 5.2 NAME

saeeTanomess | 1333 INDIAN ROCKS RD. 53 STREET ADDRESS

CTY-$1-51P BELLEAIR FL 5.4 (47Y-5T-2P

TILE D { { DELETE E1TMLE ; [Tchange [T Addition
NAME ROSENBLUM, BARBARA L. 6.2 NAME

sreeTaporess | 7 AMBLESIDE DRIVE 53 STREET ADDRESS

CITY-ST-ZIP BELLEAIR FL 5.4 CITY-ST-2IP _ ]
14. | hereby certify that the Information supplied with this {iling doas nat quaiify for the exemption stated in Section 119.07{3){), Florida Statutes. [ further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and agcuralg and that my signature shall have the same legal effect as if made under oath; that i am an
aofficer or diracior ©f the cor| 3 recej frustae e & expGute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blozk 12 ot Block 13 if chang ]
ST W FARGIBED / "3/4‘/

SIGNATURE: .
SIEMATIHOE 8RS TYEBED O DRHNMTER NAME BE St NING ARECER A8 NIRESATAD MNata MautTne PROFEA #F s o s

CR2E037 (10/97)



