2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT  FILED
DOCUMENT # N96000002613 - '

1. Entity Name
SICKLE CELL DISEASE ASSOCIATION OF OKALOOSA &
WALTON COUNTIES, INC

O6FEB 10 PH L: 38
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Principal Place of Business Mailing Addrass ¢ ¥ * G g\ ér 5\&“ 0':.. "L(ﬂ
119 HOLLYWCOD BLVD., POST OFFICE BOX 1482 i"& E” L S .3 ——vy
SUITE 208 EGLIN AFB, FL 32542 ! )

FORT WALTON BEACH, FL 32549

i :
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2. Principal Fiaca ol Business : 3. Malling Addresa mn]l"mm m“m}mlﬁ “m mﬂ"m Iﬂ'l M“lﬂﬂlm M]

1 . . -
Suite, ADE#, etc. Suite, Apt. #, etc. ‘ 10242005 REIN-NP CR2E0S (6!06»)
City & Sta;a City & State 4, FE! Number ' Applied For
_ ‘ 59-3260987 Not Applicabis
Zp Country Zip Country . ; $8.75 Additionat
8. Certificate of Status Desired Fee Requirad
8. Name anc Address of Current Registsred Agent 7. Name and Acddress of New Registersd Agent
Name

MCNABB, BERNISHA :
428 BOYCE DRIVE Street Address (P.O. Box Number is Not Acceptable}

SHALIMAR, FL 32579

City FL Zip Code

8. The abcve named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE Z %Y% / (’/I‘J‘«S-/La W(’ ﬂ@ﬁ/j fﬁ/ Z/ (il

Wwammarwwwmmum (NOTE: egletarad Ager! sigriaturs required witrt retnetating)

= “FILE NOWIN FEE IS $236.25 "~ — T T rom o o v e f-a-uailmci‘uekpayabiéw-w -

After January 1, 2006, Fee will be $207.50 Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

P mmmmm oL
e _ [ 0oie e SOONESS L 7 SEes U
e oss | 120 BOVGE DRIVE o 02/14¢06--01016-~017  ##300. 110
STREET ADDRESS | 128 BOYCE DRIVE STREET ADDRESS U L L
oTY-51-aP SHALIMAR, FL 32578 CAY-ST-2IP .
THLE v ) 3 Dete TME _ [ Crange ] Audition
NAME POITIER, SEBREN NAME SO =ES 1 Taas
3 7 o ~ s

STREET ADDRESS | 340 VICTORIA AVENUE STREET ADDRESS 02/ 147060101 F-~18 #¥0, 25
CITY-ST-29 FT WALTON BCH; FL. 32547 CITY-ST-7IP
TME S [ Delete TME [] Change  [TJ Addition
NAME GADSEN, MINERVA NAME
STREET ADDRESS | 508 POCAHONTAS A . STREET ADGRESS
CITY-S1-2P FT WALTON BCH., FL 32547 CIFY-57-2P ,
me T o [ veete e Sce ; Veva. Clchenge [ Avdition
NAE PRINGE, VER@- /S K# e Frivee ; ve
STREET ADORESS | 408 SHIRLEY DRIVE STREET ADORESS
CITY-ST-2P FT WALTON BCH, FL. 32548 CIRY-ST-2R
TMLE O3 peiete e D Chenge [ Aadition
NAME ‘ HAME
STREET ADDRESS STHEET ADDRESS
GITY-51-2P CHY-ST-ZIP
TILE 7 Delete TIME : [Ichange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - R cv-st-zp

12. | hereby cartify that the information supplied with !hns doesg not quality tor the exemption stated in Section 118, 075[3)(-) Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true accurala and that ray sighature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an wyﬂa
SIGNATURE: #ﬁ%&’fﬁ_]@ = 4

mmmmmwmmmm ¥~ Daytime Phona #

(550556 ~§303 G



.“"_ 2 f_ﬁ‘-l

Block 1.

Block2 & 3.

Block 4.

Black 5.
Block 6.

Block 8.

Black 10.

Block 11.

Block 12.

IMPORTANT INSTRUCTIONS

+ Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.
» Changes must be typed or printed in ink and legible.
» Sign report in blocks 8 & 12.

* The fee to reinstate is $236.25, if submitted afier Jan. 1, an additional $61.25 will be
due. If a certificate of status is desired, please add an additional $8.75.

Block 1 is preprinted with the name, document number, mailing 2ddress and principal place of business as fast reported to our office. You cannot changs the name on
this form, You must file an amendment to change the name. For amendment information, call (850) 245-6050, or download forms at www.sunbiz.org.

it the principal place of business address in Block 1 Is incorrect, enter the correct address in Block 2. If the preprinted mafling address in Block t is incosrect, enter the
new mailing address in Block 3. A Post Office Box is acceptable.

1# blank, complete Block 4 by entering your Federat Employer |dentification (FEI) number or checking either applied for or not gpplicable. FE) numbers are not assignsd
by tha Division of Corporations, For assistance with FEI numbers, call tha IRS at (800) §28-1040.

Should you desire a certificate reflecting your entity’s status after the filing of this report, check the BOX in Block 5 and include an additianal $8.75 with your filing fes.

The law requires that sach entity have a Registered Agent with 2 Florida streel address, If the information in Black 6 Is incorrect, enter the correct information in
Block 7. Them is no additional fee to change the Registered Agent on this form.

P U S S IR, -t

d—ﬁlock-';'. It a new Hamstared Agent has been appointed, enter the new agent's name and/or address in box 7. Thls must be a Florida Streat audreu AP.0. Box of mail service

{PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the comoration can.

The Registared Agent must accept the obligations and this appointment by completing and signing In Block 8. i the Registered Agent is a different entity, the person
signing must state their position with the entity. NOTE: Registered agent sigozture required when reinstating entess Chief Financial Officer is pre-printed.

Black 10 contains the officers/directors last reported to our office. If blank, you must fist the name and address of 2l officers/directors in Block 11. Piszze do nat make
any marks in Bloek 10 unfess ﬂalwga sa officar; corrections or additions are to be made in Block 11.

Block 11 is for changes or additions to the axisting Officers/Directors In Block 10. Changes must be typed or printad and legible. List ali officers/directors. Attach a
separate shest if necessary. Usa the following type symbols on the titla iine: P=Prasident; V=\Tca President; TxTreasursr; S=Secretary; D=Director; C=Chaitman;
M=Managing Director. If 2 person holds more than one position, enter ail positions, e.g., S0: V/S: WT/D. A ALOR(DA NON-PROFIT CORPORATION IS REQUIRED TO
MAINTAIN AT LEAST 3 DIRECTORS OR TRUSTEES, THE LETTER "D OR “T" SHOULD BE PLACED BY THE NAME OF EACH DIRECTOR. NOTE: A DIRECTOR MUST BE
A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: if officer or director's address is confidential pursuant to Section 119.07(3)(i), Forida Statutes, an altemats
address must bs provides. Officers/Directors must provide an address. Rarida Statutes require a physical address be given. The provision of a post office box in Block
10, 11 or on an attachment is an affirmation under oath that no other address is avallsble.

This report must be signad In Block 12 with an origina! signature by an officer/director of the entity that is listed In Block 10, Blogk 11 if a change, or on 2n attachment
with a street addrass. if the entity is in the hands of a receiver, it must ba signed by the tnustes or receiver. A signature placed on an attachment in lieu of placement in

Block 12 is unaceeplable.

Mail completed reinstatement to:
/' Division of Corporations Courier Address: (ovemight delivery)
P.O. Box 6327 Division of Corporations

S F7,50  Tatanssses, FL 32314 Ciifton Building

. 2661 Executive Center Circle
, %’ Tallahassee, FL 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is retumed by a bank for any reason, the report will be cancelled and considered not filed. The Department of State

will dissglve/revoke the entity if a replacement payment with service chiarge and report are not resubmitted within tha prescribed time frams.

REIN-NP CR2E099 (6/04)



