FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90212 011 ****70.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPO!E';,_(UBR)«

DOCUMENT # N00OCO0006534

1. Entity Name

WARION COUNTY SICKLE CELL DISEASE ASSOCIATION IN /

WM AW W W AW

Principal Place of Business Malling Addross

OCALA FL 34475

Clty

2ip Code

Fl

thy obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this stalemenit for tha purpose ol changing its ragistered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

12, | hereby cartify that tha information suppfiad with this filing does not quatity far the exemption stated in Section 119.07?13)0). Florida Statutes.
ingicated on s report at Supplemantal report is true and accurate and that my signaiure shall have the same legal @
of the corporation or the receiver or trustee empowared 10 exaculs this report as required by Chapter 617, Florlda Statutes; and that my name appears in Black 10 or Block 11 il
changed, or on an attachment with an address, with &ll other like empowered,

| further certity that the information

ecl ag if made cnder oath; that | am an officer or director

718 NW. 7TH STREET PO. BOX 507 |
OCALA FL 3475 OCALA FL 34478
FEEE RN AR TR
Suite, Apl. #, sic. Suite, Apl. #, elc. 0O CHECK HERE (F MAKING CHANGES
City & Staie City & State 4. FEINumber £Q.299R340 Applied For
. - ) Not Applicable
Zn Country Ze Courtry 5. Certificate of Status Desied (3 ﬁg'gesq Addional
8. Namm and Address of Current Reglstered Agent 7._Name and Address of Now Registered Agent
- T ot SR e P = c-Names - T e sy T omae e em e - —

DIXON'JONES, MARIE Streel Address (F.O. Box Number is Not Acceplable)
718 NW. 7TH STREET

Signmtute, typed or prmact nama of registersd agent and e | appicabie. {NOTE: Registerad Ageil signatuse neguired when reineizting) DATE
| DE—— . ]
. : . 8. Elsction Campaign Flnancing %5.00 may Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Gontribution, Addad to Foes Florida Department of State
10. QFFICERS AND DIRECTORS ] 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O] Detete e Olchange  [J Adattion | &
e DIXON-JONES, MARE Y ' s ' g
STREET ADDRESS | 1520 NW 17TH AVE STREET ADDRESS ~
onv-si-zf | QCALA FL 34475 oITY-S1-7IP §
me ¢ |VD O oelete TTE Dlichange [ Addition g
NAME GUNN, HOWARD L JR NAME
STREET ADORESS | 2801 SW 15TH STREET STREET ADDRESS
on-S1-28 + | GCALA FL 34474 CITY-St- 1P
L [ ) o e, =g f-mE - ee—foewe - ceeetl TS 07 o eeprase=mEYoRnge [ Addion |
NAME KYLER, BiRTHA NAME -
STREET ADDRESS 12521 NW 2ND STREET STREET ADORESS
CY-sT-2P ocm FI. 34475 CITY-8T-2P
Mme jul O veles L Dl cmnge ] Addiion
NAME THROWER, GLORIA HAME
STREET ADDRESS | 2463 SE 73RD STREET STREET ADDRESS
otr-sT-22 | QCALA FL 34480 i CITY-ST-2P -
THE 5D 1 petste TME O chenge [ Additlon
HAME COUNCHL, VALERIE NAME
STREET ADORESS | 1501 NW 18TH AVE STREET ADDRESS '
ev-st-2° | OCALA FL 34475 CITY-51- 20
Tme D [ tetete TME Ocree 3 Additlon
NAME KYLER, BIRTHA RAME
STREETADORESS [ 2521 NW 2ND STREET STREET ADDAESS
ov-sT-2¢ | OCALA FL 34475 CITY-51-7P



