FILE NOW: FILING FEE IS $61.25

NONPROFIT EF0r FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra 8. Mortham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N17210 (8)
SICKLE CELL DISEASE ASSOCIATION OF AMERICA / VOL

FILED
Feb 10 1997 8:00am

Secretary of State

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
111 BETHUNE VILLAGE P.O. BOX 2083
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-9083
us
3. Date |ncorparajed or Qualified | 3a. Date of
107087168 841 17ibog™
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbe Applied For
?1] El 59:56&2847 ___Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ‘ ] $8.75 Additional
—2-";] ;l B. Certificate of Status Desired O Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Bo
El 2—31 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabillty for intangiblg tax under s. 199,032,
24 E\ 2—91 EI Florida Statutes 03 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Ajent
81] Name
‘-OWEr JOAN M 82| Street Address (P.O. Box Numbaer is Not Acceptable)
520 N RIDGEWOOD AVE
DAYTONA BEACH FL 32114 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose?l‘ changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | herehy accept the appointment as registered

appears in Biock 12 or Blogk 1

changed, or on an atigchment with An address.
)

Signalure, lyped or prnled namo of cegistared agent and lilke | applicable (MOTE: Registered Agent signature required when reinstating DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DECETE 11 T00LE L Change 11 Addition
NAME WILLIAMS, LILLIAN 12 NAME
smeeracoress | 418 FLETCHER AVE, 13 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 14 CTY-57-2P
TIRE VD ] pELETE 21TIME [ Change [ Addition
NAME DURIAS, RICKEY 22 NAME
sweer aooress | 1015 LIBBY COURT 2.3 STREEY ADDRESS
CITY-57-2IP DAYTONA BEACH FL 2.4 CITY-§T- 2P
TiILE RSD ] peLETE 31 TITLE [JChange  [J Addition
NAME LEWIS, SHARON 32 HAME
sreer anoress | 213 COLLEGE PARK DR. 23 STREET ADDRESS
CiTY ST 2P DAYTONA BEACH FL 24, CITY-5T-2P
e SD TJ oELETE 41TMLE JChange ] Addition
HAME DURIAS, BARBARA 4.2NAME
stacer anpaess | 707 HEINEMAN ST, 4.3 STREET ADDRESS
orv-st-ze | DAYTONA BEACH FL 14 CTY-ST-2P
TITLE 1D LJ orcere 51THLE T change [ Addition
NAME YOUNG, ANNE 5.2 NAME
staeer aooness | 1071 AMANDA RD. 5.3 STREET ADORESS
CiTY- ST 2P DAYTONA BEACH FL 5.4 1Y -ST-2IP
TE % CHD . [T DELETE 6.1 TITLE [Jchange  [_J Addition
NAME BRINKLEY, REV. CARL 6.2 NAME
swreer aooness | 200 LIVE QAK AVENUE 6.3 STREET ADDRESS
CITY-S1- 2P ORMOND BEACH FL 6.4 (ITY . 5T. 7P
14. 1 do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual reporfis true and accurate and that my sighature shall have the same lagal effect as if macdie undar oath; that
I am an officer or director of the corpoeration or the receiver or trustes egipowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

fé?‘?/ 77
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