FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17210 (8)

SICKLE CELL DISEASE ASSOCIATION OF AMERICA / VOL
USIA COUNTY CHAPTER, INC.

1

Principal Place of Business

P.O. BOX 5083
DAYTONA BEACH FL 32120-9083

Mailing Acidress

P.O. BOX 9083
DAYTONA BEACH FL 32120-9083

3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1986 04/12/1995
2. Prnpipal Placa of Businegs . 2a. Malling Address 4. FE} Number Applied For
o] 111 BEERURE Vil1age 2] 502652847 Rt Aopl e
ite, . #, . ite, . #, slc. i
Sulle, ApL. 4, etc Suile, Aol #, elc 8. Certificate of Status Dasired (| $8'75 Adc%;lronal
El E Fesa Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E] Daytona Beach s Florida m Trust Fund Contribution 0 Added to Fees
Zip Country ) Zip Country B. This corporation has habilty for intangible 1ax under s. 199.032,
;1] 32114 E‘ Volusia ?91 —é?l Florida Statutes (7 Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWE, JOAN M 82| Street Address (P.C. Box Number is Not Acceptable)
520 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114 83
84| Cy FL las Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-n
or registered agent, or both, in the State of Florida. Such change

familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes,

armed corporation submits this statement for the purpose of changing its registerad office

was authorized by the corporation's beard of directors | hereby accept the appeintment as reqistered agent. | am

SIGNATURE . i ) -
S13nature, lyped of prirled \ame of regislered agant and e I apphodoe INCHE " Regralbredt Adenl Signalure requieed when renstating GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTONS IN 12

TITLE PD [_]DELETE 11 TTLE [ Change  [] Additien

NAME WILLIAMS, LILLIAN 1.2 KAME

streeTanoess | 418 FLETCHER AVE. 1.3 STAEET ADORESS

CITY-5T-21P DAYTONA BEACH FL 14CITY-ST- 21

TILE D [IDELETE 21TITE YD [Clchange [ Addition

HAME DESMORE, CLAYTON 22 NAME Durias, Rickey

staeet apress | 521 HEINEMAN ST. easmeeraooness | 1015 Libby Court

GITY-57-21P DAYTONA BEACH FL 2 4CITY-5T-2p Daytona Beach, FL 32114

TITLE RSD CI0ELFTE 31TILE [JChange  [J Addition

NAME LEWIS, SHARON 32 HAME

sweer anoress | 213 COLLEGE PARK DR. 2.3 STREET ADDRESS

¢ITY-ST- 2P DAYTONA BEACH FL 34 CTY-51- 2P

TITLE Sh [JDELETE 41TLE [change [ Addition

NAME DURIAS, BARBARA g o orinme

staeer apDaEss | 707 HEINEMAN ST. 43 STREET ADDRESS

CITV-51- 2P DAYTONA BEACH FL 44ITY-5T-2P

TITLE T [IDELETE 51 TITLE [Jchange [ Addition

NAME YOUNG, ANNE 52 NAME

streer anoress | 1071 AMANDA RD. 53 STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH FL 54 CITY-ST-2P

TITLE CHD [ JDELETE 6.1 TITLE [JcChange [ Addition

HAME BRINKLEY, REV. CARL 6.2 NAME

smeeraconess | 200 LIVE OAK AVENUE 63 SIREET ADDRESS

CTY-5T-2IP ORMOND BEACH FL 64 CITY-5T- 2

certify that the information indicated on this annual report or supplemental annual

oath; that | am an officer or director of the corporation or the receiver or

appears in Block 12 orezc;( 13 if changed, or on a ‘atlach.menl with an address.
I

’

&

L4l Letrs Lillian M.

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not quality for the exemption stated n Section 119.07(3)(k), Florida Statutes. t further
repart is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to exacute this report as required by Chapter

17, Florida Statutes; and that my name

B/ AVa

Williams

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

SIGWM

Date: " Daytire Phone ¥

CR2E037 (12/95)




