FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST
CORPORATION ‘
ANNUAL REPORT

1997 ¥

i

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N07096 (3)
SICKLE CELL FOUNDATION, UPPER PINELLAS AND PASCO

COUNTY, INC.
Principal Place of Business Mailing Address
% ANMETTE FAISON % ANNETTE FAISON
1118 MAGRAE AVE. 1118 MAGRAE AVE,
CLEARWATER FL 34615 CLEARWATER FL 346159722

AU R

3 Dmeﬁ‘%})ﬁfﬁsﬁg( Qualified | 3a. Dala&f’ égslt‘l%n

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 28] 59-3219223 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, elc. . $8,75 Additional
2 ;] 8. Certificate of Status Desired u Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
E\ ;' Trust Fund Contribution Added to Faes
2p Country Zip Country B. This corporation has liability for Intangible tax under s. 189.032,
24] 25 [20] 30| Florida Statutes Cles o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name '
FNSON. ANNETTE B2] Street Address (P.O. Box Number is Not Acceptable)
1118 MACRAE AVE,
CLEARWATER Fl. 34815 63
84} Cily 85| Zip Code

11. Pursuan! (o the provisions of Sections B17,0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the pur,
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

of changing its registerad

SIGNATURE

Signature, 1yped or prnbid name of regisiered apant and title il applicable (NOTE: Regislerac Agan signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PD [T DELETE 11 TTLE [Jchanga T[] Addition
NAME FAISON, ANNETTE 1.2 NAME
sireeraooness | 1118 MACRAE AVE 1.3 STREET ADDRESS
CITY-57-2IP GLEARWATER FL 34615 14CRY-ST-2P
TILE D [ beLeTe 21TNLE [ Changa™ [ Adaition
NAME DEANE, BURTON 22 NAME
steeer anoness | 2228 SNEAD AVE 23 STREET ADDRESS
Y- S1- 2P DUNEDIN FL 34688 2, 4CITY-ST-2P -
une VO [ DELETE 31TMLE [ Change  [MAdaition
NAME BATTLE, HATTIE 32 NAME
seeraooress | 620 11TH PLACE N. 33 STREEY ABDAESS
OITY -51- 2P SAFETY HARBOR FL $4.0TY-ST- 2P s 3 #é 95
TILE S0 T DELETE a1TE [Jchange  T_T Addition
HAME LANE, CATHERINE 4 2NAME
smeet anoress | 675 11TH PLACE N 43 STREET ADDRESS
oity-ST- 2P SAFETY HARBOR FL adcm-sT-ap T .97(' 575‘
ILE LJ DeLETE BATITLE _ [Jchange LT Asdition
KAME 5.2 NAME
STHEET ANDRESS 5.3 STREET ADDRESS
CTY-ST-7P 5.4 CITY-ST-2IP
TTLE T oFLETE 61 TITLE T Change ] Addition
NAME 6.2 NAME :
STHEET ATIDRESS 8.3 STREET ADDRESS
CIy-§1-29 6.4 CITY-5T-21P

Whwelfe Feison

14. | do hereby certify Ihat the information supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the
irformation indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or dwacior of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an agdress,

SIGNATURE: 4 b-97 @/3 ¥7-2/¢3

PP el P s . Sy

SIAREE Py ey

N rrs T & 2 AASESTAN

Apr 17 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



