FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation

DOCUMENT # 751373

Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA PALM
BEACH COUNTY CHAPTER, INC.

Principal Place

of Business

1600 N AUSTRALIAN AVE

Mailing Address
1600 N AUSTRALIAN AVE

FILED

02-25-1999 90090 018 ****61.25

Feb 25, 1999 8:00 am
Secretary of State

A ﬂ_llﬂllll (iR

P O BOX 2402 WEST PALM BEACH FL 33407621
WEST PALM BCH FL 33407621 us
us
2. Principal Place of Business ?a. Mailing Address 3. Date Incorporated or Qualif.ed
7111600 N. Australian Ave|zs]1600 N. Australian aAvel 03/04/1880
. Suite, Apt. #, efc. e Suite, Apt. #, stc. L N 4. FE| Number_ - __|Applisd For . |_
|22] [27] 59-1975315 L Not Applicable
ity & Stat Ci Sta E - - "
Gy € ity & State 5. Certifcate of Status Desired . [ $8.75 Add_munal
23 EI 28|y . p. Boh FL - Fes Required
i 4 ~ Country Zip Country €. Election Campaign Financing O $56.00 May Be .
2] 22207691028l 20l s an coq (30 USA Trust Fund Contribution "Added to Fees
M 9. Name and Address of Current Registered Agent ~ = 10. Name and Address of New Registered Agent ‘
81| Name
HUDNELL, CHARLIE 82| Street Addrass (P.O. Box Number is Not Accaptable}
1203 WEST CHESTER DR E = -
WEST PALM BEACH FL 3?409 .
84 City FL 85| Zip Code

T1. Pursuant to the provisions of
office: or registered agent, o
agent. | am familiar withr

ida. h change was al

Both in the State of Flori c
ptthe obligati , S¢ction 617,

Elafida Statutes.

eclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Regisiered Agent signature required when reinstating}

DATE

OFFICERS AND DIRECTORS3 13.

1z. —— ADDITIONS/GCHANGES TG OFFICERS AND DIRECTORS IN 12
TME VPD [ DELETE 1A TTLE [JChange [ Addition
NAME HARRELL, DORIS 12NAME . :
smeeTaDORESS| 980 SE THIRD ST 1.3 STREET ADURESS

crv-st.2¢ | BELLE GLADE FL 14 CITY-T-ZP

TME vPD 1 DELETE 24 THLE ! [IChange [ Addition
NAME MAYES, DELORES 22 NAME )
“streeTanoress| 1693 WEST YORKSHIRE 23.$TREET ADDRESS —— -, . - X
CITY-§T-2P LOXAHATCHEE FL 2.4 CIFY-ST-ZP

THLE PD [] OELETE 3ATME ClChange [ Addition
NAME HUDNELL, CHARLIE B 32 NAME

stReevaporess| 1203 WESTCHESTER DRIVE, EAST 3.3 STREET ADDRESS

cv-stze | WEST PALM BEACH FL 34, CITY-5T-21P

TIMLE vPD [J DELETE 41TME [JChange [ Addition
NAME BUSH, BARBARA 4.2 NAME

streeT aooress| 3116 AUSTRALIAN CT 43 STREEY ADDRESS

CITY-ST-2P WEST PALM BEACH FL 44 CITY-ST-ZP

TILE VPD [ DELETE 51TME [OcChange ] Addition
NAME YOUNG, ANNE 52 NAME

sTreeT aDDRESS| 1462 8TH STREET 5.3 STREET ADDRESS

crv-stzr | WEST PALM BEACH FL §4CITY-ST-ZF

TIME - v [ DELETE 6.1 TILE " O Change [ Additien
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZP §4 CITY-ST-2P

12 Thereby cerify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or suppiemental annual report is true and accurate and
officer or director of the corporation or the receivar or trustee empowered ta execute this report as requj
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phona #

mption stated in Section 112 .07(2)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
ad by Chapter 617, ) rida Statptes; and that my name appears in

0041478

CR2E037 (11/98)

"



