FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006581 (0)

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

G GN A

4176 BENT OAK DRIVE STE 100 2176 BENT OAK DRIVE STE 100 3. Date Incorporated or Qualified
APOPKA FL 3212 APOPKA FL 32112 12'27 ”996
4. FEI Number Applied For
59-3418827 Not Applicable
2. Principal Place of Business 2a. Mailing Agdress 5. Cortifioate of Status Desired O $8.75 Addltional
’;‘ m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing 35_00 May Be
E El Trust Fund Contribution Added to Fess
City & State City & Stale 7. |5 this nonprofit corporation a homeowners association?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
;I_I ;] Q -8?' Personal Praperty Tax due June 30. COves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Name
BEDELI-- WANDA B2| Strest Address {P.O. Box Mumber is Not Acceplable)
2176 BENT OAK DRIVE STE 100
APOPKA FL 32712 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its ragistered
office or ragistared agent, ar both, in ths State of Florida. Such change was authorized by the corporalion’s board of directors, | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

DL/ /)a Y, T

2 AA 2

e

SIGNATURE
Signature, typed o prinled name of regislared sganl and lite i applcable {NOTE: Registerad Agent signature required when rainstating) DATE
12, CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ DELETE 14 TIILE (] change ] Addition
NAME BEDELL, WANDA 1.2 NAME
st appress | 2176 BENT OAK DRIVE STE 100 1.3 STREET ADDRESS
CITY -51- 21 APOPKA FL 32712 1ACITY-§T-ZP
TITLE D [] oELete 21TILE T change [ Addition
NAME DAWSON, MYRA 2.2 NAME
sreeranoress | 2176 BENT OAK DRIVE STE 100 2.3 STREET ADDRESS
CITY-51-2IP APOPKA FL 32712 2. 4 CITY-57-2IF
TILE D 3 DELETE 34 TILE L) Changs L] Addition
NAME CIALONE, DONNA 32 NAME
steecTaponess | 2176 BENT OAK DRIVE STE 100 3.3 STACET ADDRESS
CiTY-ST- 2 APOPKA FL 32712 34.0TY-ST-2P
TILE ] DELETE 41 TITLE TJcrangs [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44 CITY-§T-2P
TTE [J DELETE 5.1 TITLE [ change [T Adation
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDAESS
CITY-57-21P 54 GITY-ST-2iP
TITLE [T DELETE 81 TILE L] Change ] Adaition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-51-2p 6.4 CITY-ST-2P
14. | hereby ceriify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the Information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of tha corporation or the receiver or trustes empowered to executs this repon as required by Chapter 617, Florida Stalutes; and thal my nama appears in

Block 12 or Block 13 if)haég’ed. ar on an attachment with an address.

QIGCNATIIRE-

/s af & @GP D

CR2E037 (10/97)



