FILE NOW: FILING FEE IS $61.25 o FILED

NONPROFIT
CORPORATION

; "% FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORFORATIONS S e Cl'et ary Of St ate
DOCUMENT # NO7096 {(3)

1. Corporation Name

SICKLE GELL FOUNDATION, UPPER PINELLAS AND PASCO

GOUNTY, G SRR

Principal Place of Business Mailing Address
% ANNETTE FAISON % ANNETTE FAISON 3 Da d o Soaled
1118 MACRAE AVE. 1118 MACRAE AVE. (}10??;01!;;5‘ Qualife
CLEARWATER FL 34615 CLEARWATER FL 34615 ” f —
4. FEI Number Applied For
59-3219223 " | Tnot Applicaile
2. Principal Place af Bust 2a. Mailing Add o / o
neipal Hac Heiess aing Acdtess 5. Certificate of Status Desired [D/ . $8.75 Additional
j21] _ 25| : Foo Required _
Suite, Apt, #, elc. Sulte, Apt. #, ete. . 6. Election Campaign Financing $5.00 may Be
E‘ ;] Trust Fund Contribution J Addgg1h Fees
City & State City & Stata 7. Is this nonprofit corporatien a homeowne%?ﬁ:iaﬁon?
-Z-EI m 1 ves No
Zip Country Zp Country 8. This corparation owes or has pald the current year Intangible
m El EI ‘3;' Personal Property Tax due June 30, Olves Tlwo
9. Namsa and Address of Current Registered Agent 10, Namg and Address of New Reglstered Agent
21] Name o ) )
FAISON, ANNETTE 82| Strect Address (P.0, Bok Number is Not Acceptable) B
1118 MACRAE AVE.
CLEARWATER FL 34615 &3
84| Ciy FL iBsI Zip Code

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutés, the abave-named cotporation submits this statement for the purpose of changing its registered
aoffice or reglistared agent, or both, in the State of Florida. Such change was autherized by the cerporation’s board aof directors. | hereby accept the appeintment as registered
agent. F am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed of prnted name of registerad agent and i I spRicabla, (NCTE: Repisterad Agent signatura raquired when reinstating) DAE T

12, OFFICERS AND DIRECTORS 13. T ADDTIONGICOANGES TO OFFICERS AND DIRECTORS IN 12

TME P ] DELETE 1.1 TILE T [ Ichange” [T Addition

NAME FAISON, ANNETTE 12NAME

swreesanoress | 1718 MACRAE AVE 1.3 STREET ADDRESS

arv.s.zp | CLEARWATER FL 34615 14 0ITY-57-2P 2375%

TITLE 1Y) [ DELETE 217ITLE [T Change 1] Addition

NAME DEANE, BURTON 22 NAME

smeeraporess | 2226 SNEAD AVE ) 2.3 STREET ADDRESS

orv.sroe | DUNEDIN FL 34898 3/ ( 44 2 ACTY-S1-2

TILE '] N >4 DELETE 31TIVLE VoD R " >€Change [T Addition

N BATTLE-HATRE—— 2NE DEANE, Shella

smecraporss | G2O-HTHPLACE-N. 33STREFTACCRESS | L2 2.8 e Anene.

CITY-$7- 2P SAFETY-HARBOR Fl. 34, CTY-$1-219 m%e& , L % g¢

TME sSD ) B DELETE 44 TILE <D ” BfChange [ Addfiicn

NAME TANE-CATHERINE 4.2NAME 6’0§ ; Th eresa,

o | SAPEPL HRRBORF el ) A e <y R g - D B e
-§T- 4 CITY- ST- WaTEE § i

TILE 7 DELETE 4 s1Tme T 7 Change [ Addition

NAME 52 NAYE

STREET ADDRESS 5,3 STREET AUDRESS

CITY-ST- 2P 54 GITY-ST-2P

TMLE [T DELETE 6.1 TITLE ) © LChange L1 Addition

NAME 52 NAME

STREET ADDRESS §.3 TREET ADDRESS

GITY-§1-2IP 5.4 OITY-5T-7P

14. | hereby certify that the Informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeéd, or c attachment with an address.
SIGNATURE: LR PSS i /- /3; g (ﬂi/mﬁ‘ﬂf?«ﬁ/?j

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E037 (10/97)



