2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 760047 |

1. Entity Name

IRON OVERLOAD DISEASES (I0D) ASSOCIATION (INC.)

Principal Place of Business

433 WESTWIND DR
N PALM BEACH FL 33408-5123

us

Mailing Address
433 WESTWIND DR

N PALM BEAGH FL 334082L23 |

5135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90059 048 ****61 .25

new

DO NOT WRITE IN THIS SPACE

i JINHN

City & State City & State 4. FEI Number Applied For
562127699 Not Applicable
Zip Country Zip Country N : $8.75 Additional
. ; f D d * h
7)3 ‘40@ 5'}} ,53 (0 g . 5/0—3 5. Certificate of Status Desire .| Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ol W ——

- LR e

Y —— — T - - e -
CRAWFORD ROBERTA Street Address (P.Q. Box Number is Not Acceptable)
. ’
13 WESTWIND DR
RTH PALM BEACH FL 33408-5123
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.
SIGNATYRE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
! 8, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THILE Clchange [ Addition |f
NAME CRAWFORD, ROBERTA NAME , &
STREET ADDRESS | 433 WESTWIND DR STREET ADDRESS / v
CITY-ST-2IP N PALM BCH FL CITY-ST-2IP :_
r
TOLE VPD: O Delete TLE veD . M crange [ Addition | ¢
NAME BARFIELD, STEPHEN NAME W.w
STREET ADDRESS | 901 BALLARD ST AFT G STREET ADDRESS | " o W 1'317,
om-s1-20 ) ALTAMONTE SPRINGS FL 32701 oSt | ) Yok Beds FL 33405
TITLE T : . O Delete TTLE : O Change [ Addition
NAME |ALLEN, GENEVA _ . . s NAME ] — e v - R
STREET ADDRESS | 3820 QDAKVIEW DRIVE STREET ADDRESS
ar-si-z¢ | RICHMOND IN 47374-3617 ciTv-s1-2p
TITLE S ' [ Delete TTLE [ Change [ Addition
NAME SHERMAN, .ROSE, RN EDD NAME
streeT DRSS | 102 COVENTRY PLACE STREET ADORESS
orv-st-2¢ | PALM BEACH GARDENS FL 33418 cirv-ST-2p
TITLE o 1 Delete TITLE {J Change ] Addition
NAME . NAME
STREET ADDRESS | , STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
THTLE O Detete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver nstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment W/irh ay address, with all om
A st Aol P
SIGNATURE: : SNPGRS, Yt

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING vFFiCEH OR DIRECTOR

-G on Sbi-44o- 7513

Date Daytime Phone #



