2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N29541

1. Enlily Name

LEE COUNTY SICKLE CELL ANEMIA FOUNDATION INC.

Principal Flace of Busincss
4224 MICHIGAN AVE.
#529

FORT MYERS FL 33916

Mailing Address

P.O. BOX 251
FT. MYERS FL 33902-0251

FILED

Jan 22,2007 08:00 AM

Secretary of State

AR MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Surto, Apt. #, alc. Suile. AptL. #, clc. 1st MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FE! Number Applicd For
NO-T APPLICABLE Nol Apnlicable
Zip Country Zie Counlry 5. Centlicate of Staius Desired $8.75 ddional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
H”-Ln VIVIAN Sireol Addrass (P.Q. Box Numbaor is Not Accaplahlo)
2997 PRICE AVE

FT. MYERS FL 33916

Zip Code

o FL

8. The above named enlity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Flonda. | am lamiliar with. and accopt
tho obligations of rogislorod agont.

SIGNATURE -

Signature, yped o proted name of regstarea Agutt arcd it ¢ sppbeatie,

[NOTE: Rugasiurest Agem signaturg requingd wngn reinsialng) DAL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florigia Department of State

10. OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[LIHE PD O potere I [Z]Change ] Adrditian
HAME HILL, VIVIAN NAMI A o =

ST T ADDNLSS | 2997 PRICE AVE ST TANDRI S5 01 g%qg%'{ﬂﬂ%%éf 0

CY-SIP | FT. MYERS FL CIY-$1- 7P b alrb=-1020 70,00

Nl sSD [} Dolete TN 3 cnange ] Addition
HAME CALDWELL, LUCILLE NAME

SI0F1ADDNESS | 3148 E. MARKET STREET STCTADDRTSS

CITY-81-21P FT. MYERS FI_ CUY-8[-7iP

nni ™ 3 Dotere HILL [ cnange [ Addition
NAML DENSON, EVA NAME

nm *315% EDISON AVE it ainmiSs -

Cily-st-7Ip FT. MYERS FL CITY-S1-71P

i [ ostele Ik O Change [ Addition
NAML NAMI

SIRFLT ADDRESS SIREET AN 55

CITY-81-21P CITY-5T- 717

it 3 pelete nnt [ change ] Addilion
NAME, NAML

SIRFE D ADDRESS SIRFE]ADDHESS

CITY-ST-21P CITY-SI-2IP

[ 1 Delete e [Jchange [ Adduion
NAML NAMI

SIREFTADDY 35 SIRFETADDR S

CIHY-SI1-71p CITY-ST- 21

12. | hereby ceruly thal the information supplied wilh this filing does nor qualify lor the exemptions containad in Secticn 119, Florida Statutes. | further ceriify thal The informalion
indicaiod on Lhis repert or supplemental report is lrue and accurale and that my signature shall have the samo legal effect as f made under cath; thal | am an officor or direclor
of tha corporation or the reccivor or lruslee empowored [o execule this reporl as required by Chapter 617, Flonda Stalules, and [hat my namae appears in Block 10 or Block 11
il changed, or on an attachmant with an address, with all olher liko cmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N




