2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000006534

1. Entity Name

MARION COUNTY SICKLE CELL DISEASE ASSOCIATION

INC.

Principal Place of Business
718 N.W. 7TH STREET
OCALA, FL 34475

Mailing Address
P.0. BOX 507
OCALA, FL 34478

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

AR AR ER K

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90022 043 ****70.00

01242008  cnhg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3335336 Not Appiicable
7 : it P
P Country Z'Q‘ Country 5. Cenificate of $tatus Desired [ ?i‘;imm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIXON-JONES, MARIE
TIB8NW.7TH STREET Street Address (P.Q. Box Number is Not Acceplabte)
OCALA, FL 34475
City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable

{NQTE: Registered Agent signature requirec when reinstaling)

DATE

. Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

T e

Make chieck payable t6 "

du

Due by May 1, 2008 Trust Fund Contribution. Added to Fees '*.-fJQ""i}_’a,Pe'l{él:t;'ﬁeh!‘iaf;Sjaté’i 5y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 oelete TILE [JcChange  [] Addition
NAME DIXON-JONES, MARIE Y NAME
STREET ADORESS | 1520 NW 17TH AVE STREET ADDRESS
ciry-ST-2ip OCALA, FL 34475 CITY-ST-2IP
TTLE vD m Delete THLE VO . [ Ghange mmnitiun
N FIELDS, LINDA NAME oatesby, Patricia
STREET ACDRESS | 216 NW 10TH AVE STREET ADORESS | 2 BB 1320 Steeel
CITY-51-219 QCALA, FL 34475 CITY-S1-21P DC ddﬁ. F: L. 3‘&4—3@
TITLE sD NDEIEIE TILE ) ] change = T Additien
NAME LONG, DIANA NAME
STREET ADDRESS | 2009 NE 18TH AVE STREET ADDAESS
CITY-$T-21F OCALA, FL 34479 CITY-ST-ZIP
TITLE TD L] Delete TLE T Change [ Addition
NAME THROWER, GLORIA NAME
STREET ADDRESS | 2453 SE 73RD STREET STREET ADDRESS
CITY-5T-2IF OCALA, FL 34480 CHTY-ST-ZIP
TILE SD O oelete TITLE ] Change [ Addition
NAME TATE, MARGARET NAME
STREET ADDRESS | P.O. BOX 654 STREET ADDRESS
CITY-ST-2IP REDDICK, FL 34480 Ciry-sT-2IP
TLE D 1 Delete TILE [ Change [ Addition
NAME KYLER, BIRTHA™ - NAME
STREET ADDRESS | 2521 NW 2ND STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34475 CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

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 to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m PA)

Y lt-op

SIGNATURE AKD TYPED OR PRINTED HAME OF smm»&brn&ﬁ’on DIREGTOR

Data Daytima Phone #




