2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # 760047 ; - Apr 29,2005 08:00 AM
1. Entiy Name Secretary of State

}I;!‘\CJJ([:\I)OVERLOAD DISEASES (IOD) ASSOCIATION

Principgl Place of Business . o '}J‘la‘lling Address
433 WESTWIND DR 433 WESTWIND DR
2. Principal Place of Business 7| 3. Mailing Address
Suite, Apt 4§, etc. = - Suite, Api. #, efc, 15t MOGRE CR2E037 (10/04)
City & Siate ) T = City & Stae 4, FE! Number Applied For
"9-2127699 Mot Applicable
Zp Sountry Ip Country 5. Gerificate of Status Desired [0 9B8:75 Additional
Fee Required

. Nama and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- : - Name _ ’
CRAWFORD, ROBERTA : —==
433 WESTWIND DR Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408-5123
City ' FL i Zip Code

8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agent, or bolh, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE - N
Signalue, typad of prmted neme o mgislsra::l agont andTitle f af plicable (NOTE Registared Agent signaturs rogured whenreinsialingt ~ - . DATE
MGHARE ob- > ettty iz T n T - ~ , . T .- T TR F R -'-“-‘*r“‘-‘-wr‘-%‘ﬂw
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to”
Due By May 1, 2005 Trust Fund Contibution. O Addedio Fees Florida Department of State
10. = OFFICERS-AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AI\EJ DIRECTORS IN 10
TITLE PD [ Datete LhE [ change [ Addition
NAME CRAWFORD, ROBERTA NAME
STRECT ApoRcss (433 WESTWIND DR STAFETADDRESS
oTy-S1.21P N PALM BCH FL CITY £T-2P
THiLE VPD T 7 pelete W | - [ Change [ Addition
e BARFIELD, STEPHEN Ao o %gqggﬂggie 11
5HREET ADDRESS | 525 MAYFLOWER RD STRECT ADDRESS A4S0/ -a0006-017 B1.25
ory-st.ap |WEST PALM BEACH FL 33405 . GITY-S1- 7P
L T T T 17 peete e Clchmge [ Addition
NAME ALLEN, GENEVA NAME
SIRFET ADORESS | 3820 OAKVIEW DRIVE L STRELTALORESS
CITY-ST-2if RICHMOND IN 47374-3617 CITY-ST-2P
WL s T . T Delete e " [lchange [ Addilon
NAME HODES, PHILIP NAME
sTReET ooz ss | 901 LAKESHORE DR #208 STREE | ADDFESS
cny-s-ze  |LAKE PARK FL 33403 » BV $1-7P
THLE T ’ i 7 telete TILE ' K o [ change  [] Addition
NAME NAME
STRECT ADDRESS SIREET AQDRESS
CITY- 81- 7P OIY.Si-2F
e T ' ’ 7 Delete TIE ’ [ change ] Additlan
NAME NAME
STREET ADDRESS STRFE T AQDRESS
GITY-S1- 2P CHY-ST.2F

12. | hereby Cérti{ﬁ that tTﬁEinforméﬁcn supplied witfithis fiing does not qualify for the exemption stated in Section $12.07{3)(}, Florida Statutes. 1 further certify that the informition
indicated on this repart ar supplemenial repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or direcior

of the corporation or fhe recaiver or rustee empowsred to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or oh an attach with an address, with all ather like empowerad. 5@ b ( _{\
(i) o erto Crawte] SCr-$70-€57 2
X -3 g - I
SIGNATURE: ‘! ‘ 4-2408 /3

E ¥}
SIGNATURE AND TYPED OR PRINTED NAME rismmna OFFICTR OR DIRECYOR Date Daylima Phore #




