SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROF” FLORIDA DEPARTMENT OF STATE !
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 &8
DOCUMENT #  N93000000978 (7)

1. Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF NORTH CENTRAL

FLORDA e 00O

Principal Place of Business Mailing Address
PEABODY HALL - 205 PEABODY HALL - 205
GAINESVILLE FL 32611 GAINESVILLE FL 32611
us us
A. Date #nco%ratad or Qualified 3a. Data of Last Report
1993 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
7 26] 59-3141317 Nat Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc. iti
._] ! P Y a 5. Certificate of Status Desired [:l 58'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Flechon Campagn Financing D $5.00 May Be
23] 28] Tust b und Contribuban Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabifily for intangible tax under s. 199 032,
-
;1 25 ;l 30 Florida Statutes ves [ma
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name
S|MMONS, WILLIAM 82| Street Address (P.Q. Box Number is Nat Acceptable)
PEABODY HALL - 205
GAINESVILLE FL 32611 &
84| City FL 85| Zip Code

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of direclors
agent. | am familiar witf),.and accept t‘:e’ﬁhgalions ol Saction 517.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abova-named corporalicn submits this slatement for the purpose of changing its ragistered

i heraby accept the appointment as regislered

SIGNATURE R o T e i
Igndiife. typad or printed name of registered agen! and tile if applicable (NOTE Aagisteod Agent signature required when re nsiating)

12, OFFICERS AND DIRECTORS | EEX ADDITIONSCHANGE S TO OFFICERS AND DIREGTORS IN 12 Qo
TITLE [21] [_JoeLete T1TME [T Change T ] cdition g
HAME SIMMONS, WILLIAM 1.2 HAME 5
STREET ADDRESS 141 CASTLE DRIVE 1.3 STREET ADDRESS o
CITY-S1-21P GAINESVILLE FL 14 CITY-ST-2P &
TIE 1] [ Toecete 21 TITLE [ Jcrange [T Adaition |G
NAME LEWIS, MARY 22 NAE
STREET ADDRESS 2212 NE. 7TH AVENUE 23 STREET ADORESS
CITY-§T- 2P GAINESVILLE FL 32609 2 4CITY-5T- 2P
TIRE 10 [_JoEEme 31 TILE [T change [ Adaition
NAME JACKSON, SANDRA 32NAMIE
STREET ADDRESS 535 N.W. 26TH AVENUE 39 STREET ADDRESS
CITY-ST. 2% GAINESVILLE Ft 32607 34 CITY-ST-2IP
THTLE S0 [ Toecere 41TIE [_J change ™ ] Acdition
NAME WEST, JOY 4 7 NAME
STREET ADDAESS 700 FOREST GLEN DR 11 43 STREET ADDRESS
CnY-sT-7I0 PALATKA FL 440MY-5T-2P
TTLE VD {Joeweme S1FILE [ change T Adauion
NAME MACKEY, DELL 5 2NAME
STREET ADDRESS 2323 SW. 35TH PLACE 5.3 STREET ADDRESS
CIry-57-21p GAINESVILLE FL 32608 54 CITY-§1-2P
TITLE VD [T oeLere 51 TITLE [_JChange [ ] Aodition
NAME MACKEY, ROGER B2 NAME
STREET ADDAESS 2323 S.W. 35TH PLACE &3 STREET ADDRESS

| cny.srze GAINESVILLE FL 32608 BAGIY.SL.ZP_
14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Slatutes. |

turther cerbty that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if
made under oath; that | am an ofticer or drrector of the corporation or ihe raceiver or lrustee empowered 1o executa this report as required by Chapter 817, Florida Statutes: and

that my name appears in Block 12 ar Block 13 if changed, or on an attachment with an address. L. .
. ) : . ; i L i : e . . =
SIGNATURE: Wit cpprn Syicpbgg S0 0 %ﬂ) ) //790/% 3722l iy

BRKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date: Daylure Fnone ¥



