2005 NOT-FOR-PROFIT CORPORATION
-~ =" ANNUAL REPORT (AR) | _ FILED
DOCUMENT # N29541 Feb 10, 2005 08:00 AM

- Enily Mame Secretary of State
LEE COUNTY SICKLE CELL ANEMIA FOUNDATION INC.

Principal Place of Business Mailin§ Address
4224 MICHIGAN AVE. P.O. BOX 251
# FT. MYERS FL. 33902-0251

529
FORT MYERS FL 33316

Suite, Apt #. ete Sute. Apt #,ate. 15t MOORE CR2E037 (10/04)
City & State ’ City & State ' | 4 FEI Number ) ' | |Apphed For
) ) - NO-T APPLICABLE I INotAppllcabIe
Zip Counury Zie Country 5. Cetificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent | 7. Nameand Address of New Registarad Agent
) Name
HILL, VIVIAN )
Street Address (P.O. Box Number is Not Acceptable)
1550 HIGH STREET
FT. MYERS FL 33916
Ccwy T T T Fi. ] Zip Coda

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

-

SIGNATURE . N o
Sgnatums tvped of praded name of regrstarad agent and Uie f applicable (NCITE Registered Agant signature required when reinsiaing) DATE
> . .
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May‘! 2005 i - Trust Fund Contribution. O Added to Fees Florida Department of State
0. __ ____ OFFCERSANDDIRECTORS i K7 ... _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
Wik PD - [ Deiete Tt [ change  [J Addition
NAME HILL, VIVIAN BAME e
crRgeT Apoecss | 1550 HIGH STREET STREEFADDAESS - ,Lfgqgg%ﬁgégium 0. 00
| CrysTP FT. MYERS FL CTY-S1-7P S A0 SRR s :3 1, LB
L D o O peete (! Ol Change [ Addition
NAME CALDWELL, LUCILLE NAME
SIREE ADDRESS | 3148 E. MARKET STREET STHEE T ADDRESS
CITY. S1-21p FT. MYERS FL . . J arvsiap
LE TD [ oetete TTEE E] change ] Additicn™
NAME DENSON, EVA . NAME . — ——
STREET ADDRESS | 3156 EDISON AVE ' ’ T TTTTTTTTTY SRR ADDRESS T T
CRY.S1-2IP FT. MYERS FL CHrST- P
e O Detete N B 1 - . {1 Change  [J Additian
NAME NAME
STREET ADDRE 35 STRLET ADDRESS
CITY-ST- 719 CITY-51-7IP
WL T T Opeee I - T T Oohange [ Addition
NAME NAME
STRFET ATIDRE 55 STREET AUGRESS
CIY-SI-21P Cily-§1. 2
BECE [ paiste TeF ' T [ change [ Addition
HAME NAME
“IREET ADERESS STREET ADORESS
CITY-S1- 22 CHY.51-JIF

. 1 hareby cartify that the information supplied with this filin g doas not qualify far the exemption stated in Section 119, OT% )(i), 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 reguired by Chapter 617, Florida Stafutes; and that my name appears I Block 10 or Block 1110f .

changed, or on an attachment with an address, with alfo er?j empaowered,
SIGNATURE: 7Wﬁ% VivianT Hi) 2 /8 /&5

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECPOR 7 Bota Davtena Phons ¥




