2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29541 Feb 26, 2002 8:00 am
1. Entity Name
| Secretary of State
LEE COUNTY SICKLE CELL ANEMIA FOUNDATION INC. 02.26.2002 G011 027 =*%70.00
Principal Place of Busingss Mairi.ng Address
P.O. BOX 251 P.O. BOX 251
FT. MYERS FL 33%02-0251 FT. MYERS FL 33%02-0251 RV AVAURY L B
e v IR RO KA
Suite, Apt. #, elc, Suite, Apt. #, etc. e T - e DO.NOTWRITE IN THIS SPACE
Cly & State-—  —-.. . T Ciys Sate . <. = 4. FE) Number - 1 |Appled For
65'0180303 «| Nat Applicable
Zip Country Zp Country 5. Coertiticate of Status Desired R gs;'e.gesq Lﬁ:ﬂ:ciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H".L, VIVIAN Street Address (P.O. Box Number is Not Acceptable)
1550 HIGH STREET
FT. MYERS FL 33916
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if acplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND D/IRECTORS I 11. ADSITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Jchange [ Addition
NAME HILL, VIVIAN HAME
sTAeeT aopRess | 1550 HIGH STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL _ CITY-ST-ZIP
" NLE [ Defete TILE [ Change  [] Addition
NAME |CALDWELL, LUCILLE _ ) . RAME e _ e
stReeT anoRess | 3148 E. MARKET STREET STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
e 1D O Delete e [ Change [ Addition
NAME DENSON, EVA NAME
sTReeT ADDRESS | 3155 EDISON AVE STREET ADDRESS
CITY-ST-2IF FT. MYERS FL CITY-ST-7IP
TIMLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CIY-8T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED O PRINTER NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

LY

CR2E037 (9/01)

v




