2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 760047 Secretary of State
1. Entity Name 01-09-2003 90117 022 ****6] 25
IRON OVERLOAD DISEASES (IOD) ASSOCIATION (INC.)
Principal Place of Business Mailing Address —
433 WESTWIND DR @weswo R S13 3 TUveUue
N PALM BEACH FL 33408-5123 N PALM BEACH FL 33408.-2+28—
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2127699 Applied Fer
Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Adgitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - e = ¢ e m——t—Namg——" - ——— -
CRAWFORD, ROBERTA Street Address (P.O. Box Number is Not Acceptable)
433 WESTWIND DR
NORTH 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. | am familiar with, and accept
the obligations of registerad agent.

*_!
S éNAT URE
Stgnatura, typed or printed name of ragisterad agent and title if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
L PD O elete e [JChange [ Addition
NAME CRAWFORD, ROBERTA NAME
sTREET ADDRESS | 433 WESTWIND DR STREET ADDRESS
CITY-ST-21P N PALM BCH FL CITY -ST-2IP
3 VPD O Delete TITLE [Jthange [ Addition
NAME BARFIELD, STEPHEN NAME
sTReeT anDRess | 525 MAYFLOWER RD STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33405 omv-st-2
g — =) Deleta R T S . O Change.__[] Adgition
NAME ALLEN, GENEVA NAME
street anbress | 3820 QAKVIEW DRIVE STREET ADDRESS
or-st-ze | RICHMOND IN 47374-3617 omy-s7-2P
TILE 3 O pelete TITLE [ change (7] Addition
NAME SHERMAN, ROSE, RN EDD NAME
street aporess | 102 COVENTRY PLACE STREET ADDRESS
crr-st-zf - | PALM BEACH GARDENS FL 33418 CIFY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
HILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
OITY-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 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
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like emppwered.
(v =20 ; _MRoberta Crawford 1-7-03 561-840-8512
SIGNATURE: 126«. N &5 (AR AT

CR2E037 {10/02)




