2666 NO"I'-FOR-PR(-)-FI'.I' éonpommon | FILED
ANNUAL REPORT (AR) . Aug 16,2006 8:00 am

'DOCUMENT # 760047
1. Entity Name
IRON OVERLOAD DISEASES (I0D) ASSOCIATION
(INC.) e
Prirzcipal Place of Business Mailing Address
433 WESTWIND DR 433 WESTWIND DR

|- Secretary of State

08-16-2006 90003 018 ****61.25

2. Principal Plage of Bus]ness- 3. Mailing Address .
433 lveshiond Das 433 (oestioimed )
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2ENS7 (4/06)
ity & Stlate ity & State 4. FE! Number Apglied For
JETR P Benda, B | AL Walee bgnedy B 59-2127699 o Aopicaid
v M 7 T v
Zip niry D Coun ‘ ) $8.75 Additional
—g%qog Eﬁl < ﬁ é 3 4'09 E) S A 5. Certificate of Status Desired O Fee Requi edl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, ROBERTA

433 WESTWIND DR Sireet Addrass (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408-5123

City

FL Zip Code

B. 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. |
obligations of registered agent.

am familiar with, and accept the

Signature, typed o panted name of regsterad agent and e f {NOTE: Rogsierea Agent mgnatrg roquured when rw\sl{lanm

S|GNATUHE'RD_b£E}LCE.&LLLQQ@;£LG pl\ﬂ—a /IZUMCPUJM&Q Zﬂb@) '/di 200 (p

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE [Ochange [ Addition
NAME CRAWFORD, ROBERTA NAME
STREET ADDRESS | 433 WESTWIND DR STREET ADDAESS
oY -ST-7P N PALM BCH FL oY -87- 29
THLE VPD £ petete TnE O change [ Addition
NAME BARFIELD, STEPHEN NAME
smreeT appress | 525 MAYFLOWER RD STREET ADDRESS
oy-51-2P WEST PALM BEACH FL 33405 CTY-ST.7P _ ~
TI7LE T ] veleta Tl E O change ] Adation
NAME ALLEN, GENEVA NAME
STREET ADDRESS | 3820 OARVIEW DRIVE STREET ADDRESS
ory-$i-2P RICHMOND iN 47374-3617 : CITY-51-21P
TITE 5 O pesete TILE ) Change [ Addition
NAME HODES, PHILIP NAME
STREET ADDRESS § 901 LAKESHORE DR #208 STREET ADDRESS
CTY-ST-2IP LAKE PARK FL 33403 CITy-5T-2IP
e O pelete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-S 7P
e (7] oelete ILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 iegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exscute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.,

SIGNATURE QM@M&Q@%&M
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| 'OR Dady

$6 )-596-%a4¢

DAt ere Dl 8




