2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - °

FILED

DOCU

MENT # 780047

1. Entity Namo

IRON OVERLOAD DISEASES (IOD) ASSOCIATION

(INC.)

Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90015 028 ****61.25

Principal Place of Busingss

433 WESTWIND DR
N PALM BEACH FL 33408-5123

us

Mailing Addrass

433 WESTWIND DR
NORTH PALM BEACH FL 33408-5123

NIRRT

2. Principal Placc of Busincss - No P.O. Box #

3. Mailing Address

Suile, Apl.

#, clc.

Suile, Apl. #, clc.

1st MOORE CR2E037 (10/06)
City & Slate Cily & State 4, FEi Number Applied For
59-212769% Not Applicablg
Zi Countl Zi iti
° ounity ® Couniry 5. Cortificale of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its regislered offlice or registared agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signatue, typed o prinled name o regisiered ageni ana biie # acplcacle

{NCTE: Regrsterea Agenl signaturg 1equiee when reunstalng)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD L7 Delete L s ke VAN ‘B AR Field [BChange [ Acdilion
NAME CRAWFORD, ROBERTA NAME l ' lV\ I
SIRIET ANDRISS | 433 WESTWIND DR SIREE) ADDRLSS CPES g €Clewa, EM- PIM
-81- STy .RT. -p

Y -$1-21P N PALM BCH FL CITY-ST-21P b\-t-s\' l> AA ‘Ser}lc‘L\ i l’h-- 5)‘{'05-
T VPD D pelete s B )g'cnange [ Addition
NAME BARFIELD, STEPHEN : A Aldny B W vP
SIRFET ADDRESS | 525 MAYFLOWER RD sTRET Aponiss | 43 3 &2zl u N R -
CIV-S1-2F | WEST PALM BEACH FL 33405 avstr R eicferstpans MmO S
TTLE T [ celele E [ change [ Addition
NAME ALLEN, GENEV A HAME
SIREE] ADDRESS | 3820 OAKVIEW DRIVE STREET ADDRESS
Cre-S1-2F | RICHMOND IN 47374-3617 cirv-si-21p
TTLE g 1 Datete e '2 ol\a é‘1+A (-R Aw _Q OKA ﬁchange [ Addition
HAME HODES, PHILIP NAME < : -
SIRELT ADDRESS | gy { AKESHORE DR #208 SIREE] ADORESS qgj W 69M n (A D\ <.)E"—¢
CITY-SI-7IP LAKE PARK FL 33403 CITY-ST-2I1F M 0-1 l_L\ P“‘ L"-- '56"4( L\ [_— L gﬁq—ag
TILE [ pelele me []change [ Addition
NAME HAME
SIREET ADDRESS SIREE [ ADDRESS
CITY-SI-21p CIIY-S1-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STRFET ADDRESS SIREET ADDHESS
CTY-S1-2IP CITY-S1-21P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions cantained in Scclion 119, Florida Statutes. | further cerlify thal Lhe information

indicated on this reporl or supplemental reporl is true and accurale and thal my signalure shall have the samo le

al efiect as il made under cath; thal | am an officer or director

of the corperation or the receivor or Iruslce empowered to execule this report as required by Chaptor 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Shepba (S.fUp T

2o b "/(7/0" 861-$26-¢346

SINATIIRE AND 17 OE O PRINTED NA - OF Sl-eald

Mearimme Pheyne 8




