FILED
Mar 25, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-25-2004 90039 Q08 ****5] 25
DOCUMENT # N17210

1. Eniity Name
SICKLE CEL L. DISEASE ASSOCIATION OF AMERICA /
VOLUSIA COUNTY CHAPTER, INC.

94036657

Principal Place of Business Mailing Address
117 BETHUNE VILLAGE P.0. BOX 9083 e e
DAYTONA BEACH, FL 321714 US DAYTONA BEACH, FL 32120-9083 .
R— S LR RER R D ERVREN
240 N. FREDERICK AVE. P.O. BOX 9083
Suite, Apt. #, etc. Suite, Apt, #, etc. 03172004 Chg-NP CR2E037 (10/03)
SUITES D & E
City & State City & State 4. FEI Number Applied For
DAYTQNA BEACH, FT, DAYTONA BEACH, FL 59-2652847 Not Applicable
3Zi2p 114 C?;HSW 32 1220 9083 Country 5. Certificate of Status Desired a fg'ggm‘:f:;ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, JOAN M
520 N RIDGEWQOOD AVE ' Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printéd name of regislersd agent and title il applicabie. {NOTE: Registares Agent signalure reguired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete THLE [ Change £ Addilien
NAME WILLIAMS, LILLIAN NAME
STREET ADDAESS | 418 FLETCHER AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2P
TITLE vD 1 Delete TITLE [ Change [ Acdition
NAME FORT, WILLIE NAME
STREET ADDRESS | 75 SPRING MEADOWS DRIVE STREET ADDRESS
CiTy-ST-2P ORMOND BEACH, FL 32174 CITY-S7-2P
TILE RSD [ Delete TIMEe ' [JChange [ Addition
NAME LEWIS, SHARON NAME
STREET aDORESS | 213 COLLEGE PARK DR. STREET ADDRESS
CITY-57-2IP DAYTONA BEACH, FL CITY-ST-21P
TiLE 3D [ Delete TiLE [JChange [ Addition
NAME MOTRE, CATHERINE NAME
STREET ADDRESS | 1053 CONTINENTAL DRIVE STREET ADDRESS .
CITY-ST-2IP DAYTONA BEACH, FL 32117 CITy-5T7-2IP
TITLE 1] O Detete me [ Change [ Addition
NAME YOUNG, ANNE NAME
STREET ADCRESS | 1071 AMANDA RD. STREET ADDRESS
CITY-S7-2P DAYTONA BEACH, FL. Y- ST 219
WMLE CHD £] Delete TRE [JChange [ Addition
NAME CLARK, REV. GEQORGE NAME
STREET ADDRESS | 551 NORTH LINCOLN STREET STREET ADDRESS
CITY-s1-2tP DAYTONA BEACH, FL 32114 CITy-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an

chiment with an address, with all atkier fike empowered.
L2000 nge) 77, Dﬁw 2/ 7/0 f (286 ).2s8-5600

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Oaviima Phong #



