FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i:, Sandra B. Mortham
ANNUAL REPORT 5/

' ; Secretary of State
DIVISION OF CORPORATIONS

S

1996

DOCUMENT # 7600;&7 (1)

1. Corporalion Name

IRON OVERLOAD DISEASES (I0D) ASSOCIATION (INC.)

RO

Principal Place of Business Mailing Address
£33 WESTWIND DR 433 WESTWIND DR
N PALM BEACH FL 33406-M88 5123 N PALM BEACH FL 334080-2489 5123
3. Date Incorporated or Qualified 3a. Date of Last Repont
09/15/1981 02/15/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59'2127699 Not Applicabie
Sute. Apl. #, etc ., Sute. Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Adcfntional
E} 2?] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gontribution t Added to Fees
n Country Zip Country 8. This corparation has liahility for intangiols tax under s. 199,032,
EI E —2;\ 30 Florida Statutes O ves {INo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
B1| Name
CRAWFORD' ROBERTA B2| Stent Address (P.O. Box Number is Not Acceptable)
433 WESTWIND DR
N PALM BEACH FL 334082429 5123 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the pravisions of Sections 617 0602 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appaintment as registerad agent. | am
farmihar with, and accapt the abligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . . i o . _ e L
Shgratwa. typec of prinled fumne of regratensd agent wod bte | applcalle NGTE Feg stared Ageat signature reyured wher reirstafie gi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [CJDELETE 11TITLE [JChange [ ) Addition

NAME CRAWFORD, ROBERTA 1.7 NAME

steeraporess | 433 WESTWIND DR 1 3STREET ADDRESS

CITY-8T- 20 N PALM BCH FL 140I1Y- 812

TILE VFD CIDECETE Z1TITLE CJChangs L1 Addilion

NAME BARFIELD, STEPHEN 22 NAME

stuees sporess | 901 BALLARD ST APT G 23 STHEET ADDRESS

CiTy-S1- 1P ALTAMONTE SPRINGS FL 32701 o ACTr-ST. 1P

TITLE TD [JDELETE J1TNE [ Crange  [] Addition

NAME HYLAND, LOUISE 32 NANE

sinert acoress | 104 PARADISE HARBOR BL 33 STHEET ADORESS

Ciry-§- 2P N PALM BEACH FL 34 CTY-S1- 2P

TITLE S [TIDELETE 41TILE Ochange (] addition

NAME SHERMAN, ROSE, AN EDD 4.2 NAME

staest apoaess | 102 COVENTRY PLACE 43 STREET ADDRESS

CTY-ST-21P PALM BEACH GARDENS FL 33418 44 CITY-§T-21F

TITLE [JDELETE 54 TITLE Clthange [T Addition

NOME 52 NEME

STREET ADCRESS 5 STREE? ADDRESS

CITy-S1-2Ip 54 GiTY-ST- 2P

TILE CIDELETE 61 TILE [Cichange [ Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§7- 2P £ 4 CITY-S1-21P

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an aflicer or director of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if.ghanged, or on an attachment with an afdress.

SIGNATURE: |} _1-233-96  4e7- 842551

" SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNINGJOFFICER DR DIRECTOR Date D turie Phane 4

Roberta Crawford, President

CR2E037 (12/95)




