i FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE Mal‘ 30, 1 999 8 . OO am
CORPORATION Katherine Harrl .
ANNUAL REPORT Sotnaton of S Secretary of State
DIVISION OF CORPORATIONS 03-30-1999 90020 004 ****41 25

1999

DOCUMENT # N17210

1. Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF AMERICA / VOL \)

USIA COUNTY CHAPTER, INC.

Principal Place of Business Mailing Address
111 BETHUNE VILLAGE P.Q. BOX 9083
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120-9083
us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] ‘ 10/09/1986
1 Suite,Apt#hete. . oo | _Suite Apt#etc. .. 0 oo _r.i-_FE_LM!Jg_r___, e - .| |AppliedFor |
22] - 27 53-2652847 Not Applicable
City & State City & State - . . $8.75 Additional ,
vEI ;a 5. Certifcate of Status Desired (] Fee Required P
Zip Country Zip Country 6. Election Campaign Financing " $5.00 May Be K
hﬂ [25] I20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent : '
T : 81| Name
< [ 3} P -
LOWE, JOANM - . =& ¢ 0 82| Streal Address (P.O. Box Number is Net Acceptable) .
520 N RIDGEWOOD AVE 5 .
DAYTONA BEACH FL 32114+ 3 7
R sa| City FL 85[ Zip Code

1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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, Flerida Statutes.

SIGNATURE Signature, iyped or printed hams of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6" .
12. , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PD . {J DELETE T1TLE Cichange  ClAddtion| =
NAME WILLIAMS, LILLIAN 12NAME 5
smreeraporess| 418 FLETCHER AVE. 13 STREET ADDRESS it
crv-st-2> | DAYTONA BEACH FL 14 CITY_§T-ZIp g
TME VD . [ DELETE 24 TME CiChange [JAddion | O
NAME DURIAS, RICKEY 22 NAME

stRecTADoRESSE 1015 LUIBBY COURT - - B " %23 STREETADDRESS - - T e e

orv-stzp | DAYTONA BEACH FL T4CHTY-ST-2P

TITE RSD [ DELETE 31TME Ochange [ Addition

NAME LEWIS, SHARON 32NAME

street aporess| 213 COLLEGE PARK DR. 3.3 STREE? ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL 34, CITY-ST- 2P .

TME SD (] DELETE 41TME Cichange [ Addition

NAME DURIAS, BARBARA 4.2 NAME

streeTanoress| 707 HEINEMAN ST. 43 STREET ADDRESS

CITY-5T-2P DAYTONA BEACH FL 44CITY-5T-2P

e ) [J DELETE 54 TILE [OcChange ] Addition

NAME YOUNG, ANNE 5.2 NAME

sTReeT ADoRESS| 1071 AMANDA RD. SOSTREETADDRESS | |

crv-st-zp+ | DAYTONA BEACH FL 54 Chy-ST-ZIP

mes oI CHD v (] DELETE 6.1TME ‘ [JChange  [] Addition

nae .ot 7| BRINKLEY, REV. CARL ' 62NAME

swreeT AnoREss| 200 LIVE OAK AVENUE 63 STREETADORESS

CITY-5T-2P ND BEACH FL B4 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter B17, Fioriga Statutes; and that my name appears in

d, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if fha
3B - . ,
.i%ﬁ:i-a!a Williams

[
OR DIRECTOR




