R
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

B Y FLORIDA DEPARTMENT OF STATE
{ P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0709 (3)

1. Corporation Name

SICKLE CELL FOUNDATION, UPPER PINELLAS AND PASCO

GOUNTY. NG RO A

Principal Place of Business Mailing Address
% ANNETTE FAISON % ANNETTE FAISON
1118 MACRAE AVE. 1118 MACRAE AVE.
CLEARWATER FL 34615 CLEARWATER FL 34615 —
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3219223 Not Applicable
'E‘I Suita, Apt. #, etc. ;‘ﬂ Suite, Apt. 4, etc. 5. Certificate of Status Desirad O ss,:ii:;j'::;"a'
City & Stale City & State 6. Eection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.062,
24 |25} 25] [30] Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rapisiered Agent
81| Name
FAISON, ANNETTE 82| Swool Address (P.O. Box Number is Not AcCepiabie)
1118 MACRAE AVE.
CLEARWATER FL 34615 83
84] City 85] Zip Coda
FL

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed o printed name of regstered agent and tile if appicetia {NOTE: Registered Agant signature reguined when reinstating) DATE 5
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 o
e PD [JDELETE 11TITLE [JChange  [T] Addition g
NAME FAISON, ANNETTE 1.2 NAME Ex
sreetanoress | 1118 MACRAE AVE 1.3 STRAEET ADDRESS %
CiY-S1-21p CLEARWATER FL 34615 14 CITY-57-21P &
THLF ™ CJOELETE 21TILE Clcrange [ Addition | O
NAME DEANE, BURTON 22 NAME
stReeTappress | 2228 SNEAD AVE 2 3 STREET ADDRESS
GiTY-ST- 2P DUNEDIN FL 346898 2 4CITY-S1-2IP
TLE VD [CJDELETE 31 T(TLE [ODthange [ Addition
NAME BATTLE, HATTIE 22 NAME
seeranoness | 620 11TH PLACE N. 33 STREET ADDRESS
CiTy-ST- 20 SAFEYY HARBOR FL 34694 34, CITY-51- 2P P
T SD “PRDELETE 41TIILE S 2 c t W Thange L3 Addition
o LAPREAD, JESSIE - ane, Catherin e
smeciaooress | 2165 CATALINA DR. vsmeoss | 675 111h Place V.
CITY-S1-2IF CLEARWATER FL 34623 wonv-stze | Salety Ha,k ‘90)’_ F.L- 2 %bqf
TIME CJIDELETE 51TILE 7 7 [CJChange L Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
OITY-S1.219 54 TITY-ST-21P
T CICELETE 61 11TLE CJChange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-51-2IP
14. | do hereby cerlity that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated In Saction 1 19.07{3)k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual 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 empowerad 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name
appaars in Block 12 or Bleck 13 if changed, or on an attachment with an address.

. .
. e T o) o/96 (€:3)4¢70/83
S IGNATURE "7 EIGNAJURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR %—/ Date Devtima Phono @




