FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPCORATIONS

1999

DOCUMENT # 760047

1. Cerporation Name

IRON OVERLOAD DISEASES (IOD) ASSOCIATION {INC.)

Principal Place of Business Mailing Address

433 WESTWIND DR 433 WESTWIND OR
N PALM BEACH FL 33406-5123 N PALM BEACH FL 33408-2123
us

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90017 012 ****61.25

AR

. Principal Placa of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

SREREgS

[2s] 20]

[o]

Trust Fund Contribution

[26] 09/15/1981

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
;) 59'2 1 27699 Not Applicable

City & State City & State 5. Certifcate of Status Desired O $8:75:Ac .iﬁﬁﬁaf:
;l « Fes Required

Zip Country Zip Country 6. Flaction Campaign Financing | 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CRAWFORD, ROBERTA
433 WESTWIND DR
N PALM BEACH FL 33408-2123

81} Name

82| Street Address (P.0. Box Number is Not Acceptabla)

83

84| City

FL |

Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a

es, the al

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signature, typed or prnted name of registered agant and tie if applicable.

(NOTE: Repistared Agent signature required when reinstating)

DATE

77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
TME PD [ CELETE 1.1TME [JChange [ Addition
NAME CRAWFORD, ROBERTA 127 RAME i
streer aporess| 433 WESTWIND DR 1.3 STREET ADDRESS .
CATY-ST-2P N PALM BCH FL 14CITY-ST-20 ]
TILE VPD 3 DELETE 21 TME [t Change [ Addition
: BARFIELD, STEPHEN 220 : ; ‘
streeT anoress| 901 BALLARD ST APT G 2.3 STREET ADDRESS : _ : ’
crv-stze | ALTAMONTE SPRINGS FL 32701 e 2 4cTv-ST-28 L ‘m’/

q-mE— - T o —— JDELETE _ f31MnE L i ; Change [ 1 Addition
e SNYDER, DAVID GEISE - @%‘E’ % e
smeersocress| 124 MARUIE WAY 2.3 STREET ADORESS - - . ‘
CIY.ST-2P DELRAY BEACH FL 34, CITY-ST-2P W% FL 33487-11 3 7 -
TME S (] DELETE 41TME S . ’ - [QChange  []Addition
NAME SHERMAN, ROSE, RN EDD 4 2NAME S
streeranoress; 102 COVENTRY PLACE 43 STREET ADDRESS
arvst.ze | PALM BEACH GARDENS FL 33418 44 CITY-ST-ZP B
TMEe [J DELETE 5.1TITLE [Ichange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY- ST-2P 54 CITY-ST-ZP
TITLE [] DELETE 6.4 TITLE ‘DChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-ZIP B4 CITY-ST-2IP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate and that my sign

emplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required Py Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like ‘-

SIGNATURE:

dl tn el e
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

N

*,E’;f0-8§l_3\

0041720

CR2E037 (11/98)

GLQM' A7 '[fog“ Sl

Daytime Phone #



