2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N29541

. Entity Name

LEE COUNTY SICKLE CELL ANEMIA FOUNDATION INC.

Principal Place of Business Mailing Address

4224 MICHIGAN AVE. P.Q. BOX 251
#529 FT. MYERS FL 33902-0251
FORT MYERS FL 33916

FILED
Jul 24, 2006 8:00 am
Secretary of State

(07-24-2006 90001 007 ****70.00

MU

2. Principal Place ot Business 3. Maikng Address
Suite, Apt. #, etc. Suile, Apl. #, elc. ond MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Apptied For
NO_T APPL[CABLE Not ADD]iCﬂD|e
Zip Country Zip Country 5. Certificate of Status Desired g §g.g;£?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, VIVIAN
1550 HIGH STREET
FT. MYERS FL 33916

e ViviaN T Hill

S:taea Address (P Q. Boﬁ ger is Not Acceptab?) ]/
’/

FTMV&RS ; EL.

tty FL th Code /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both., in the Staie of Florida. 1am famiiar wu(Tt{and z{ccept the

obligations of registered agent.

SGNATURE \/tVlC]/’}T /7[111[/ %;/AA?J\?JW/ M 1§

Aoo A

Stanature, tybexd or prnted name ol regslered agent and tilie if sppbcatie. (NOTE: Registerea Agent signatura requred when remsiating) DATE
- FILE NOW: FEE1S 86125 . - | 9. Epction Gampaign Financing $5.00 MayBe | - Make Cheék 'Payablé-ui _
Due By September 6,2006 - - Trust Fund Contribution. O Added to Fees "- . Florida Department of State
10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS. AND DIhECTORS iN 30 ]
TiLE PD [ peiete TMLE ﬁcmnge 7 addition
NAME HILL, VIVIAN KawE —{ ran
sTReET ApDRess | 1550 MIGH STREET STREET ADDRESS q q _7 P % A v
orv-stzp | FT. MYERS FL CY-57-21 Et,. MVE R g‘ T__ /4
+ I 2
TE sD [ pelete TIE ' [ thange [ Addition
NAME CALDWELL, LUCILLE NAME
srreet appress | 3148 E. MARKET STREET STREET ADDRESS
CITY . §T-21p FT. MYERS FL CITY-57-71p
TILE 10 ] petete TITLE O thange  [J Adamon
NAME DENSON, EVA NAME
STREET ADORESS | 3155 EDISON AVE STREET ADDRESS
CITY-S7-2P FT. MYERS FL CITY-ST-2IP
TILE O oelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
| ary.si-oe CITY-ST-2IF
TME 3 celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-S5T-2P CY-5T-2P
WLE O vetete nTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-51-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Florida Statutes 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:

LA Z//e?’/ézooé

SIENATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OF DIRECTOR S /7 /1 /7 T Mal Mhndurne Prewss i




