2000 UNIFORM BUSINESS REPORT (UBR) FILED

)

DOCUMENT # N98000001931 Jan 25, 2000 8:00 am
e Secretary of State

AMERICAN HEMOCHROMATOSIS SOCIETY, INC. 07 252000 SO0 S 030 =#=%70. 01
Principal Place of Businass Malling Address
777 E ATLANTIC AVE STE Z-363 777 E ATLANTIC AVE STE Z-363
DELRAY BEACH FL 334835352 - . DELRAY BEACH FL 33483-5360

. T T : L
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ' | |Applied For
650823619 | Inoapplicable
Zip Country Zip Country 5. Certificale of Status Desired IE/ $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name ;ﬁﬂ Address of New Registered Agent
Name
SNYDER: D;ﬁD - Street Address (P.O. Box Number s Not Acceptable)
124 MARINE WAY STE 19
DELRAY BEACH FL 32483 o 0000000000000 OO

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmmuae__@ﬂ;’ 2&‘4 { ‘,IS' ! 00

Signature, typed or printed name of regfaarad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign F_"na"C"ng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE D [T pelete TITLE [Jchange  [3 Addition
NAE THOMAS, SANDRA A NAME
STREET ADDRESS | 777 E ATLANTIC AVE STE 2-363 STREET ADDRESS
Gr-S1-2F | DELRAY BEACH FL 33483-5352 cimv-sr-2p
TIILE D 3 Delete TITLE J change [T Addition
NAME SNYDER, DAVID G NAME
STREFT S0DRESS | 777 E ATLANTIC AVE STE Z-383 STREET ADDRESS
orvst2* | DELRAY BEACH FL 33463-5352 uin-§7-2¢
THLE D 1 Delete TITLE ) O change ] Addition
- . L e . A T S e e f- e T en ez L e e - T
NAME - MUNN, CINDY NAME
STREET ADDRESS | 777 E ATLANTIC AVE STE Z-363 STREET ADDRESS
OS¢ | DELRAY BEACH FL 334835352 oSt 2¢
TITLE {1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TIILE . {3 Delete TLE O change T Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE . [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE: KE:‘QF)@UHR'VECL & Say I/On"oo 581-266-9037

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { "oats 1 Daylime Phone #




