FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 751 373 (2)

. Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA PALM

o LN

FLORIDA DEPARTMENT OF STATE
Sandra B Mortam -
Secretary of State
DIVISION OF CORPORATIONS

Principa! Piace of Business Mailing Address
1600 AUSTRALIAN AVE P.0. BOX 2402
P O BOX 2402 WEST PALM BCH FL 33402
WEST PALM BCH FL 33402 us
us 3. Date Incorporated or Qualfed 3a. Date of Last Report
03/04/1980
2. Principal Plaze of Busingss hza, Mailing Address 4, FE} Number Applied For
21 261600 N. Australian Ave, 53-1975315 Not Applicable
Suite, Apl. #. elg Suile, Apt. #, elc. $8.75 Additional
3 f ! N
’EI m 5. Certificate of Status Desred be Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May B
. | . y Be
123 2s|West Palm Beach Trust Fund Cantributian = Added 1o Fees
Zp Country Pl Country 8. This corporation has liability for intangible tax under s. 199.032,
;[ EI El 33407-5621 m us Fiorida Stalutes ) ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUDNELL CHARLIE B2| Stresl Address (PO, Box Number is Not Acceptabis)
1203 WEST CHESTER DR E
WEST PALM BEACH FL 33409 8
B4 City FL lss Zip Code

 Sections 617.0502 and 6171558

Fangh:
7.05%

|11, Parsoant ta the Rrovisiol
or registered agent,

. the above namied corparation submits this statement for the purpose of changing its registered office
was authorizegy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

faminar with, lorida Staghtey President

SIGNATUR ” B T s, el CHARLIE B. HUDNELL 1/24/96
Pl ature, typed of pantod name ol rediztere agant and WU sppheat e OTE Flegrtercd Agert signalur requined when remstatong CATE

12— OFFICLRS AND DIRECTORS / 13. AL IONS CHANGES 10 OFFICERS AND DIRECTORS 1M 17
i VPD D/DE'LETE 11 TIILE [JCrange [ Addition
RAME HARRELL, DORIS 12 NAME
st anoress | 980 SE THIRD ST 13 STRELT ADDRESS
CATY-S1- 2iF BELLE GLADE FL L 14CITY-31- 20
TITLE VPD [CIDELETE ZITILE Cdchange [ Addilion
NAME MAYES, DELORES 22 NAME
stheet aporess | 1693 WEST YORKSHIRE 23 STRELT ADDRESS
CIY-SI- 2P LOXAHATCHEE FL 2 ACITY-ST. 7P
T PD CIDELETE 31TILE CaChange [ Addition
NAME HUDNELL, CHARLIE B 32 NAME
seetanoress | 1203 WESTCHESTER DRIVE, EAST 39 STREET ADDRESS
CIvy-5E- 219 WEST PALM BEACH FL, 34 CITe-51-2F
TIILE VPD [CIDELETE 41 TILE [3Cnange  [] Addition
NAME BUSH, BARBARA 4 ZNAME
swerranoness | 3118 AUSTRALIAN CT 43 STREET ADDAESS
CITY-St-2IP WEST PALM BEACH FL e 440TY-ST-21p
TIILE VPD [CJoELETE 51 TITLE [ Cnange [ Addition
NAME YOUNG, ANNE 52 NAME
sweeer aporess | 1462 8TH STREET &3 STAEET ADDRESS
cny-S1-2i WEST PALM BEACH FL B 54 CITY-51- 2P
TITLE [CInDECETE 61THLE [ICnange  [] Addtion
NAME 62 NAME
STREET ADORESS €3 STREET ADDRESS
QITY-ST-2P 64 CITY-S1 - 2IP

14. | do hereby cerlify thal tha informabon suppliod with this filing is valuntarily furnished and does not qualfy for the exemption stated in Sacton 119.07{3)ik}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplumenta\ annual report is frue and accurate and thal my signature shall nave the same legat effect as if made under
oath; that | am an officer or director Mles empowegl ta execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1 g t dress.

Charlie B. Hudnell 407-833%-3113

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER Ot DIRECTOR [ Daytime Phane ¢




