FILE NOW: FILING FEE IS $61.25 FILED

-

CORFORATION noermeeoewe | Feb 17 1998 8:00am
N Sacrary o Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 751373 (2)

Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA PALM

SEACH COUNTY CHAPTER, G 1At

Principal Place o! Busingss Mailing Address
1600 AUSTRALIAN AVE 1600 N AUSTRALIAN AVE 3. Date Incoiporated or Qualified
P O BOX 2402 WEST PALM BEACH FL 33407621
r’;sgsr PALM BGH FL 33402 us & FEI Number Applied For
_ 501975315 Not Applicai
2. Princlpal Pjace of Business 2a. Mailing Address $8.75
; . 5. Certificate of Status Desired B’ . Addtional
21l | L0 Avstrn lian Avenve 2 DO N+ Avstmfian Aene © Fee Required
Suite, Apt. #. elc Suite, ApL #. s1c. 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution O Added to Fees
City & State . City & Stgle . 7. Is this nonprofit corporation a homeowners association?
2 \\L‘;*Qx\m ea(,h_y'. Flovi d [ms]West é\h\ng ool Florida DYes No
Zip County Zip Country 8. This corporation awes or has paid the current ysar Intangible
24 3401’ lp 2\ 25 \)S A ;;13340'-'] L2\ so| J S A Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
81| MName
Hmu-o CHARLIE 82| Street Address (P.O. Box Number ig Not Accaplable)
1203 WEST CHESTER DR €
WEST PALM BEACH FL 33408 &
84} City _ FL uj Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slaiutes, the above-nemed corporation submits this statement tor the purpose of changing its raFIsterad

office or registered agent, or both, in the State séflorida. Such change was authorized by the corporation’s board of diractors. | hereby actepl the appointment as registered

agent. | s familiar , an the ob ns of, Sgctign 617.0503, Florida Statutes.
s:c;mnur%‘«w - - P A

ture, typad or printed name of Tagisiored agent anc ttie I appiicyhie {NOTE: Regigterad Agant sipnatura required when reinstating) DATE

2. 7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WILE VD 7 [Joeeme 14 TILE [l Crange L) Addition
HAME HARRELL, DORIS 12 WAME
streer aooress | BB0 SE THIRD §T 13 STREET ADDRESS
CImy-51-2Ip BELLE GLADE FL 14CHY-5T-2P
TILE VoD [ oewete 21 TILE TJ Change” [ Addtion
HAME MAYES, DELORES 2.2 NAME
smeeT ADDRess | 1693 WEST YORKSHIRE 2.3 STREET ADDRESS
CITY-51-79 LOXAHATCHEE FL 2. 4CITY-ST-2IP
TIME PD T.J oELETE 3ATITLE T change ] Asdition
NAME HUDNELL, CHARLIE B 3.2 NAME
sweeraooaess | 1203 WESTCHESTER DRIVE, EAST 33 STREEY ADDRESS
CITY-51-2p WEST PALM BEACH FL 34 CITY-ST-2Ip
TIME VD [ pELETE .1 FITLE ] Change [ Addition
HAME BUSH, BARBARA 4. 2HAME
steeeraoress | 3116 AUSTRALIAN CT 43 STREET ADORESS
oitY-ST-21P WEST PALM BEACH FL 44 CITY-ST.ZIP ]
T VPO I DELETE 5.1 TME " Change L] Acdition
NAME YOUNG, ANNE 52 NAME '
stazev aooaess | 1462 8TH STREET 53 STREET ADDRESS
CITY - ST-2P WEST PALM BEACH FL 54 CITy-ST-2
e Y OELETE 6.17ME [ Change ] Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6ADITY- ST-21p

14. | heraby certify that tha information supplied with this filing does not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes, | further certity that the information
Indicat6d on this annual raport of supplomental annual repoen is true and accurate and that my signeture shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or tha recelver or trustes empowered 10 exacute this report as raguired by
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Charlie Hudnell

BIGNATURE AND TYFED OR PRINTED NAME CFF S#ONI

aptar 617, Florida Statutes; and that my name appears In

352 %

OFFICER OR CHRECTOR \ Date' ¥ Daylime PTione # 2 - may

CRREQS7 (10/97)



