e e s il e epp————

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760047

1, Entity Name

IRON OVERLOAD DISEASES (I0D) ASSOCIATION (INC.)

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90054 029 ****4] 25

Us

Principal Place of Business

433 WESTWIND DR
N PALM BEACH FL 33408-5123

Mailing Address

433 WESTWIND DR
N PALM BEACH FL 33408-5123

2. Principal Place of Business

3. Mailing Address

L

HBIRITRTIRTRIB I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Cily & State City & State
Zip Country Z|p o
e L S

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

YN

SIGNATURE

6. *Name and Address of Currefit Registered -Agent—— ————=-= -

Country

Name

e . e e
TS

DO NOT WRITE IN THIS SPACE

| Applied For
[Nc\t_ A Lt

4. FEl Number [

59-2127699 | ,
O $3.75 Additional

Fee Required
~ ~7:=Name and Address of New Registered-Agent —= - —ow—o -

5, Certificate of Status Desired

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

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

Slgnature, typed or printed name of registerad agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centriution. Added to Fees Department of State
10. —__ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ClChange [
NAME CRAWFORD, ROBERTA NAME
STREET ADDRESS | 433 WESTWIND DR STREET ADDRESS
crv-s-2¢ | N PALM BCH FL CITY-ST-ZIP
TITLE VPD [ Detete e C)Ghange [-'
NAME BARFIELD, STEPHEN NAME
STREET ADBRESS | 901 BALLARD ST APT G STREET ADDRESS
Lmesrap | ALTAMONTE SPRINGS FL. 32701 ciry- ST'_Z_'P o ) o
CTME T e T e Ve - o T e T L — e o
NAME BRADLEY, PATRICIA
sTReeT ADDRESS | 866 N.E. 76TH STREET STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33467-1737 orY-5t-2¢
TINLE S [ Delete e Jchange  [J.n2zucs
HAME SHERMAN, ROSE, RN EDD HAME
STREET ADORESS | 102 COVENTRY PLACE STREET ADDRESS
omv-si-2F | PALM BEACH GARDENS FI. 33418 CiTy-57-2Ip
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete CTME [J Change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)(i), Forlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an Offlcer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in BI

changed, or on an anzj:hmgent with an address, with alt other like,empowerad.

T RE =N A FIEG- 00 S0 -SYo- %bl}-

Oor Bl@ck jlf

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTCR

Date Daytime Phona #



