FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

1998

DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # 760047

1. Corporation Name (1 )

IRON OVERLOAD DISEASES (10D} ASSOCIATION (INC.)

RIGE AR R EM ORI

Principal Place of Businass Matling Address

433 WESTWIND DR 433 WESTWIND DR 3. Date Incorporated or Qualified
N PALM BEACH FL 3340B-5123 N PALM BEACH FL 33408-2t23 09/15/1981
us
4. FEI Number Applied For
59-2127599 Not Applicable
2. Pancipal P! { Busi 28. Mailing Add Y 0
fincipal Place of Business aling Address 5. Cerlfficate of Status Desired [ $8.75 Additional
m m Feeg Hequirid
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Carnpalgn Financing $5.00 May Bo
22 ;‘ Trust Fund Contribution _Added to Feas
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23 28 _ O ves _
Zlp Country Zip Country 8. This corporation owes or has paid the current year lrﬁ-ﬁr:‘gyg_
24 ‘2;| ?s'l 30 Personal Property Tax due June 30. | Yes 5]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - )
CRAWFORD, ROBERTA 82| Strest Addrass (P.0. Box Number s Not Acceptable) =
433 weswyoon 1y 0000000000000 __ .
N PALM BEACH FL 33408-2123 a3
84| City Zip Code

FLP

11, Pursuant to the provisions of Sections 617.0502 and &17,1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its regisfered
cffice ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed nare of registered agent and Litte i applicable. (NOTE. Registered Agant signatura raquired when msinstaling) DATE

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

TME FD ] DELETE LITME ’ " [Jchange [ addition

NAME CRAWFORD, ROBERTA 1.2 NAME

sTReET anoRess | 433 WESTWIND DR 1,5 STREET ADDRESS

CITY-$1-21P N PALM BCH FL 1.4 GiTY-87-21P

TITLE VFD [_{oeLETE 21 TMLE T [T change [T Addition

NAME BARFIELD, STEPHEN 2.2 NAME

sweeT appress | 901 BALLARD ST APT G 2.3 STREET ADDAESS

oIrY-57-2P ALTAMONTE SPRINGS FL 32701 2. 4 CITY-ST-ZIP

TIMLE T { | DELETE 31TIME [ [Change [ Addition

NAME SNYDER, DAVID GEISE 3ZNANE

sweeT aporess | 124 MARUIE WAY 3.3 STREET ADDRESS

CITY-$T- 2P DELRAY BEACH FL 3.4.CITY-ST-2P

me [ [T DELETE 41 TINE T L] Ctange LI Acdition

NAME SHERMAN, ROSE, RN EDD 4,2 NAME

sthesi aooress | 102 COVENTRY PLACE 4.3 STREET ADDRESS

CAIY -5T-TP PALM BEACH GARDENS FiL 33418 44 CITY-ST- 22

TIE ) ] DELETE 5.1 TITLE " Change LT Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54CITY-5T-2P

TITLE [ pELETE 8.1 TITLE "B Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP _ €4 CITY-$7-2IP

4. | hereby cedi{i};}hat tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce?h‘fy"tﬁaflﬁze Information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an

officer or director of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, grqn an attachment with an address.

SIGNATURE:

oberta Crawford

i.;)a.qgf(al- S4v-5513

— T ——T

CR2E037 (10/97)



