FILE NOW: FILING FEE IS $61.25 FILED L

NONPROFIT B FLORIDA DEPARTMENT OF STATE p A r 23 1 999 8 . 00 am 2 i
CORPORATION Katherin Harris | ? . By
ANNUAL REPORT ‘ Secretary of State ecretary of State h
1999 s e DIVISION OF CORPORATIONS : 04-23-1999 90212 009 ****§] 25 b
' i L
DOCUMENT # N96000006581 : AE
1. Corporation Name ) k | &
HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC. | ¥
Principal Place of Business Mailing Address . ] .
5104 N. ORANGE BLOSSOM TRAIL. STE. 217 5104 N. ORANGE BLOSSOM TRAIL. STE. X7 1
ORLANDO FL 32810 ORLANDO FL 32810 ' F
2. Principal Place of Business 2a. Mailing Address T‘\ 3. Date Incomporated or Qualifed - ’ ;r j
G316 R TR Pl TN AT P | e - RS
Suite, Apti# efc, Suite, Apt.'#, etc. 4. FEI Number Applied For »
2l Swate, A00 7l Suite 200 50-3418827 ot Aepicabie | | |
ity & State ity & State ] $8.75 Additional fo
. . ’ M 5. Certifcate of Status Desired [ . !
?ﬂf%mm_fsm He " FL, zsf 20 {NBSVI Ile.c FL. erifoste © Fee Rogquired .
Zj Cduntry Zy ountry 6. Election Campaign Financing $5.00 May Be !
24 3 A0l [25] \) <A 20} 29‘(‘, ole [ 1 SA Trust Fund Contribution - Added to Feas X
9. Name and Address of Cutrent Registered Agant " 10. Name and Address of New Registered Agent .
81| Name R e :
BEDELL, WANDA 82| Street Addrass (P.Q,.Box, NumPer ptable) :
2476-BENT-CAK-DRIVE-STE-100~ Nan .. "Iﬂﬁ‘ ISL.‘.QDO !
APOPKA 32712 % ,
84| C * . ' . |85 Aip Code '
- wnesville FL !3%0_&_ -
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na corporation submits this dlatement for the purpose of changing its registered ) o
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,
SIGNATURE D o 2 b HoTH N (3 ] d e LA _
Signature, typed or printed name of registerad agsnt ahd if appficable. (NOTE: Ragistered Agent sigratura requirad when reinstating} DATE o B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘%I if .
p—p D : CJ DELETE 11TmE Oy VP S rasS ™| = 1
NAME BEDELL, WANDA - 12 NAME WO.I\C\CL B e_d e ll n.SEI . Yc';:_‘ f ;
srweeTAooress| 5404-Nr-ORANGE-BLOSSOM TR STE-217 nsmesrooess| ~p QA (0 N.W. 378 Pl Su. Q0 | 2|
arv.stze | ORLANDO-FE32640 14 CITY- §1-2 i Ola e
TMLE D (1 DELETE 21TME D/ -] i Dﬂlﬂaﬂsg Addiion | 1
NAME DAWSON, MYRA 22 NAME Da.vason (%l"'d- 3 o ;
omeericoess| S10MN-ORMGE BLOSSOM-TRNL-STE2? | assmeeniooness| J/ 310 NI WL 37D PL. 3w 20 |
I env-srozp - ) T 2scmy-st-zp | o Ny Y 3 - -
TME . S OELETE 31TME CJChenge [ Addition
NAME ) 32 NAME
STREET ADDRESS . E BLOSSOM TRAIL, STE. 217 93 STREET ADDRESS _
CITY- ST-ZIP ORLANDO FL 32840 34, CITY-ST-29 % - ] :
~N :
TLE [ DELETE 41TMLE h o ! e ‘SO-W\ es [OChange [ Jddition ‘
e 420 qdaie AW gL.lSu.. oo |
STREET ADDRESS 43 STREET ADDRESS G atnesvi “e, Fu pRPYTA
CITY-§T-2P 44 CITY-ST-2ZP
TRLE - [ DELETE 51 TILE . DiChange [ Addition
NAME 5.2 NAME . X
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-§T- 2P : 54 CITY-ST- 2P .
TME ] DELETE 6.1 TLE . ’ . [1 Change [ Addition
NAME ’ 6.2 NAME ’ -
STREET ADDRESS 6.3 TREET ADDRESS
CITY-5T-ZP 8.4 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this anaual report ot supglamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |am an
officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

‘QUIRED iE :‘z Da-t: i l '_QQ nmnel Prmm:to—‘—sg: —

SIGNATURE:

P,
?D{ING OFFICER OR CIRECTOR

A _ YONATURE fNG



