SEGOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFCRE 9/17/57: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Sandra B. Mortham

a7 | W Lo Secretary of State

DOCUMENT # N9B000002613 (5)

1. Corporation Name

SICKLE CELL DISEASE ASSOCIATION OF OKALOOSA & WA

s 0 0O

COMMUNITY LOVE CENTER POST OFFICE BOX 1482
;:;R;(WAE}S(N;EBEAOH FL 32548 EGLIN AFB FL 32542 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1996
2, Principal Place of Business 2a. Malling Address 4. FE! Number é 0 Applied For
2 Z_SJ s ? - 3&7 997 Not Applicable
Sulte, Apt. #, etc. Sufte, Apt. 4, stc. 8. Certificate of Status Desired O $8.75 Addtional
22 m Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mey B
23 m Trust Fund Contribution Added to Feas
Zip Gounlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
m E‘ ;] 30 Personal Property Tax dus Juna 30. Oves o
$. Name and Address of Current Reglstered Agent 10, _Neme and Address of New Reglstered Agent
81| Name . “
BBN\NSAB mGMabb
BRIDGES, BERNISHA 82| Stroot Address (P.0. Box Number Is Not Acceptable)
117 KIWl PLACE
FORT WALTON BEACH FL 32548 8
84| City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Sialutes.

SIGNATURE
Bignalura, typed o prinled name of ragislared agenl and tite if applicabls. {NOTE: Repistered Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

7 e [T DELETE 13 TALE P/‘() ] Change X Addition
NAME 12 NAME /.35"’"""“5 Az /15*/!)3%
STREET ADDRESS VISIREETADORESS. | 27 s e #H O (L .
oTY-S1-2P warrstze | B wollee ok L 3Z3SYE
MLE T OELETE 21 TITLE V/D i [ change (Phaddition
NAME 22 NAME Sebren Poltie’
STREET ADDRESS ASTRELT ADORESS | st Lg cexevia /7 Ve
CITY-ST-2P 2.4 CITY-S7-20P ?—'f a4~ ok, FL 32547
e [} DELETE 31T g /‘0 T [T Change T Addition
NAME 32 NAME hinerva Gadsde
STREET ADDRESS B3 STREETADDRESS | S0 §° R = ﬂc!/
GITY-ST-2P - sacrys-ze | Fee LU&;::\_ A0 L! Fo 32 557 »
TITLE DELETE 417LE o Change Addition
NAME ' 42 NAME 7B-arba(‘a 7re aclwe (f ”
STREET ADDRESS s ks | e TE rmerione A dr
OITY-5T-21P worvsie  |EE L fteon B0k FL 325 Y7
TITLE [T oEcETE 51 TITLE -7 OJChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| _CY-ST-2p 54 CITY-57-21P
TLE 7 DeLETE 61TILE [ Change™ ] Addition
NAME 62 NAME
STREET AODRESS | 63 STAEET ADDRESS
CITY-ST-29 64 CITY-5T-2P
14. | do hereby certify thal ths Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. § further certify that the

information Indicated on this annual report or suﬁplemental annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; tha
| am an officer ot director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

appears In Block 12 or Blogk 13 If changed, of on an atigehmept with pr_address. CZSQ)
et e f/m vz%j&wnh( VRN )7 AR N -y

3 m FLORIDA DEPARTMENT OF STATE Au g 1 4 1 99 7 8 : O O am

CR2E037 (4/97)



