2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

(INC.)

DOCUMENT # 760047

1. Enlity Name

IRON QVERLOCAD DISEASES (IOD} ASSOCIATION

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 002 ****51.25

uUs

Principal Place of Business

433 WESTWIND DR
N PALM BEACH FL 33408-5123

Mailing Address
433 WESTWIND DR

N PALM BEACH FL 33403?{

2. Principal Place of Business

3. Mailing Address

Il

il

Jlll

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

CRAWFORD, ROBERTA
433 WESTWIND DR
NORTH PALM BEACH FL 33408-5123

MOORE CR2E037 (11/03)
City & State city& sae $304(08-51/5 4. FEl Number Apptied For
N Palm Beach FL 99-2127699 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - —— . e . - R Name _

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

City

FL 1 Zip Code

SIGNATURE

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

Signature, typed or printed name of regisiared agent and tille if apphcable.

{(NOTE: Regisiered Agent signature raguired when reinsfating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added 1o Fees

[ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD  oelete ILE [ cChange  [J Addition
“%ME CRAWFORD, ROBERTA e
STREET AoRess | 433 WESTWIND DR STREET ADDRESS
civ-st-zp |N PALM BCHFL CITY-51-2IP
e VFD 3 Deete e Clchange T Addition
L BARFIELD, STEPHEN ME
stheeT appress | 525 MAYFLOWER RD STREET ADDRESS
cmv-stz¢  |WEST PALM BEACH FL 33405 J—
HTLE T J petete TITLE [JChange [ Addition
NAME “TALLEN; GENEVA -7 - - = NAME T~ = - - T onemE e s e s e Rt '
STREET ADDRESS | 3820 OAKVIEW DRIVE STREET AODRESS
CITY-ST-21P RICHMOND IN 47374-3617 CITY-ST-2IF
> e ?
TILE Blele TITLE L. Change  [] Addition
e SHERMAN, ROSE, RN EDD e Philip Hodes X
sTheeT Anoress | 102 COVENTRY PLACE sweraonress | 901 Lakeshore Dr #208
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP La ke Pa rk FL 33 [403
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE 1 Delete TILE {JChange  {] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

of the corporation or the receiver or trustee empowered

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an addrgss, with all pther iike empowered.
SIGNATURE: % Coberfn C rawbord

-1- oYy Ser. gHo - €SI

SIGNATURE AND TYPED OR FRINT@ NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phona #




