FILE NOW: FILING FEE IS $61.25 FILED
corroramion SIS LTI Feb 14 1997 8:00am
 ousovor comomnons Secretary of State

ANNUAL REPORT
DOCUMENT # 751 3‘73 (2)

1997 N
1. Corporation Name

SICKLE GELL DISEASE ASSOCIATION OF AMERICA PALM

BEACH COUNTY GHAPTER, G LT )

Principal Place of Business Maiting Address
1600 AUSTRALIAN AVE 1600 N AUSTRALIAN AVE
P O BOX 2402 WEST PALM BEACH FL 334075621
T PALM FL 33402 us
rfgs LM BGH 3, Dale Incorporated or Qualified | 3a. Date of Last Report
030471080 0271611988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For
;l ;s—| 59'1975315 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. o $8.75 Additional
22 a 5. Certificate of Status Desired w Fee Required
City & State City § State 6. Election Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution Added to Fees
Zp Country Zip Country | 8. This corporation has fiability for intangible tex under s. 199.032,
[24] [25] 26 30 Fiorica Statutes Oves [Ino
9. Name and Address of Current Registered Agent . 10, Name and Addrass of New Repistered Agent
81| Name i
HUDNELL, CHARLIE 83] “Sirost Address (P.0. Box Number s Nol Accoptabio)
1203 WEST CHESTER DR E
WEST PALM BEACH FL 33408 83
. 84; City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 g of

d 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing ite ref;istered
orida. Such phange was authorized by the corporation's board of directors. | hereby accept the appolntment as registersd

office or registered
; pctigr 617.0503, Florida Statutes.

agent. | am f

t, or both, in the Stateg
G da

SIGNATUR L 7 President P [G7

Onature, typec of plinted name of@gistered agent and lilo If dpplicable (NOTE Regiswred Agent ekinatura raguirad when reinglatng) E &
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
THLE VPD 3 DELETE 1.1 THLE - [J change [T Addition g
NAME HARRELL, DORIS 1.2 HANE b
seet anoress | 980 SE THIRD ST 1.3 STREET ADDRESS 2
BITY-S1- 2P BELLE GLADE FL 14 CHTY-ST- 2P : ﬁ
TILE VPD T oeLETE 24 TILE [J Change ] Agdition €0
NAME MAYES, DELORES 22 NAME '
sreertaooness | 1693 WEST YORKSHIRE 23 STREET ADDAESS
CITY-§1- 2P LOXARATCHEE FL 2 4 CITY-ST- 2
TITLE PD ] DELETE 31TILE : L) thange L} Addition
NAME HUDNELL, CHARLIE B 22 NAME
stReeT apDRess | 1203 WESTCHESTER DRIVE, EAST 3.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 34 CTY-S1-2P
TILE " 21) L) DELETE 41TILE LJ Change [ Addition
NAWE BUSH, BARBARA | REL
stneer aooress | 3116 AUSTRALIAN CT 43 STAEET ADDRESS
CITY- S1-2P WEST PALM BEACH FL 44 CHY-ST- 2
TIILE VPD T[] DELETE 53 TMLE L) change LY Addition
NAME YOUNG, ANNE 5.2 NAME
staeeranoess | 1462 8TH STREET 5.3 STREET ADDRESS
CTY-SI-2p WEST PALM BEACH FL 5.4 CITY-ST- 2P
TTLE [ oeLert 6.1 TITLE [JChange I Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2IP l B4 CITY-5T- 2P

14. 1'do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify thal the
intormation indicatad on this annual report or supplemental annual 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 direcior of the corparation of the receiyer or trustee erppowered ta execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 1.34f chawged, eftabhment with g addrass.

7

b CHHRE D 2/5% 7

ING DFFIGER OR DIRECTOR “Dated Daytime Phone # G004 13




