2004, NGT-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000006534

1. Entity Name

FILED
Mar 12, 2004 8:00 am
Secretary of State

MARION COUNTY SICKLE CELL DISEASE ASSOCIATION

INC

03-12-2004 90215 001 ****61.25
03-12-2004 90215 002 *****8.75

Principa! Piace of Business

718 N.W. 7TH STREET
QOCALA FL 34475

Mailing Address

P.Q. BOX 507
OCALA FL 34478

bbduo/81

i . . ite, Apl. #, efc.

Suite, Apt #, eic Suite, Apl. #, elc MOORE CR2E037 (11/03)
. City & State City & State 4, FEI Number Applied For
* 59-3335336 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired $8.75 Additional

fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON-JONES, MARIE
718 N.W. 7TH STREET
OCALA FL 34475

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

City

FL | Zip Code

8. Tre above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and tile « applicable. {NOTE: Registered Agent signalura raguirad when reinstating)

%. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete e [l change [ Addiion
NAVE DIXON-JONES, MARIE Y A
STREET ADCRESS | 1520 NW 17TH AVE STREET ADDRESS
crv-st.ae  {OCALA FL 34475 CITY-ST-2IP

VD -
TIE Delete WL D Change [ Addition
NAME GUNN, HOWARD L JR X NAME (E\u{k w,Aje, 7 5 X
STREFS Apcness (2801 SW15TH STREET sweetoveess |Ro. Box 3469
ory-st-ze | OCALA FL 34474 CITY-ST-2 Lawell, Ft. T2663
me . |SD Y Delate TINLE O change [ Addition
wame - |KYLER BIRTHA — . -— — - - - . L .- T i
STRECT ADDRESS 2521 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST- 2P
TME © [ Detete TME [ Change [ Addition
N THROWER, GLORIA N
sTEET coress | 2453 SE 73RD STREET STREET ADDRESS
gmv-stze (OCALA FL 34480 CY-ST-7P

S0 -
TLE TITLE Change Addition
e COUNCIL, VALERIE L1 oelee t [ Gnange L] Adui
STREET ADRess | 1001 NW 18TH AVE STREET ADDRESS
cmv-srzp | OCALA FL 34475 CITY-ST-ZP

»; —
TIHLE Delet TLE [ Change [ Addition
it KYLER, BIRTHA £] Deit e s
sheer sopaess | 2021 NW 2ND STREET STREET ADDRESS
erv-stap | OCALA FL 34475 CITY-5T-ZP

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 cerlify 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 carporation or the receiver or Tustes empowered to execute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad’dress, with all other like empowered.

SIGNATURE:

o s rn—anss

(352) b29-504b

SIGNANJRE AND TYPED QR PRINTED NAME OF SIGNJNGiFFICEH OR IRECTOR

310 [0

Date Daytime Prona #




