2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

SICKLE CELL FOUNDATION OF PALM BEACH COUNTY, INC 05-13-2002 90197 050 ****61.25
Principal Place of Business Mailing Address
B i N AUSTRALIAN AVE 1800 N AUSTRALIAN AVE
. 'C3T PALM BCH FL 33407 WEST PALM BEACH FL 33407621
48 us .
> e v A A
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: X _ 59‘19753 15 Not Applicable
p Country Zp Country 5. Certificate of Status Desired )] E{g‘;?qlﬁgﬁﬁonﬂl
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s - - . . [ Ctrlas. « | Name . : - -~ & - -, . e o R
HUDNELL, CHARLIE Street Address (P.O. Box Number is Not Acceptable)
1203 WEST CHESTER DR E
WEST PALM BEACH FL 33409
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and (itfe if applicabla. (NOTE: Registered Agent signature required when rainstating)

el

S 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgft)ohg?;f ° Department ofy State

10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - IT hatete TME T D change [T Addition
NAME DILLON, MICHEAL R NAME Robert J. Weiss
sraeeT 00REss | 104 PRINCWOOD LN steeeTaoeeess 13386 Churchill Dr.
orv-st-2p | WEST PALM BEACH FL 33410 orv-st-z2 - Boynton Beach, FL 33435
TITLE RS X Delete TTLE RS X Change [ Addition
NAME SMITH-GORDON, SALESIA V £SO NAME Verona H, Matthews

STREET ADDRESS | 1101 QLIVE AVE

cnestar | WEST PALM BEACH FL 33401

TiTLE PD - O elete
NAME HUDNELL, CHARLE B

STReET Aboress | 1203 WESTCHESTER DRIVE, EAST

STREET ADDRESS 14.{) 1 3 Temple Street

C'”'f”'z"’ West Palm Beach, FL 33407

e T T T s S e e e s~ e aige 7 [ Addition
NAME
STREET ADDRESS

cmy-s-zp [ WEST PALM BEACH FL CITY-$T-2P
TILE VPD O Delete TITLE (O Change [ Addition
NAME BUSH, BARBARA NAME

STREET ADDRESS | 3116 AUSTRALIAN CT STREET ADDRESS

arv-st-zP - [ WEST PALM BEACH FL CITY-ST-ZIP

TITLE [ Celete TILE {J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida utes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQU#FZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'BFFIDER OR DIRECTOR

Yo

/ %{éyéz Sb(eff-#%27

Navtima Phora #

O30677

CR2E037 (9/01)

]



