FILED
2008 NOT-FOR-PROFIT CORPORATION | Sgp 03,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # NO5000005614 09-03-2008 90004 027 ****61 25
1. Entity Namea
ASSOCIATION OF THE PRECIOUS BLOOD, INC.
Principal Place of Business Maifing Address
3423 EAGLE'S BLUFF TRACE PO BOX 15851 -
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32317 -
T T SR AU IR ER AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08042008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
86-1139582 Not Applicable
Zi C Zi Count - ) - ”
P ountry P ntry §. Certificate of Status Desired E{ g qu l’:::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name , —
FASON, PATRICIA P ATe(ca FA'Sc‘: N
3423 EAGLE'S BLUFF TRACE Street = = ilpigunl-
TALLAHASSEE, FL 32310 | BY23 EACLES RLUFF TTRACE
City Zip Code
HAwAUSBsEeT FL | ™ =30

B. The above namedenlity suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATUK __ ' : - \%‘b\/ ) PM@(CJA— FAW 8-4-08

me of registered agen! and titk i applicabls. (NOTE: Rogi#lered Agenit signaiure required whan reinstating)
Fillng Foe Is $681.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O Change  [[] Addition
NAME DELGADO, OSCAR MR. NAME
STREET ADDRESS | 6324 S INGLESIDE #2 STREET ADORESS
CITY-ST-2P CHICAGO, IL 60637 CY-ST-2P
TISLE EIC O oelete TITLE [ Change [ Addition
MAME ANOKETE, ANTHONY FR HAME
STREET ADDRESS | 500 GOODE STREET STREET ADDRESS
CITY-ST-ZIP HOUMA, LA 70361 CITY-ST-21P
13 sD O Delete TIMLE [JChange [ Addition
MAME UGOAGWU, PETER C FR NAME
STREET ADDRESS | 301-ANN ST STREET ADDRESS
CITY-5T-2P NEWBURGH. NY 12550 B CITY-ST-21P .
e EDT @ peiete me T |LRAL BLEELWood [@Change [ Addition
NAVE FASON, PATRICIA NAME L Duvar AVE.
STREET ADDRESS | 3423 EAGLE'S BLUFF TRACE STREET ADDRESS
eMv-sT-2p | TALLAHASSEE, FL 32310 ovsrze | Howmpa VLA 0364 - 3oL
TmE ST (] Delete e vP [ Change [ Addition
NAME ABEL, TERRY e Teee ABEL
STREET ADDRESS | 10844 SW HARTWICK DR smeEr a00ness [y oq i S HAeTCE DL
cm-sT-2¢ | PORT SAINT LUCIE, FL 34987 VS PaaT SandT Lulie , FL B4R ,
TITLE 3 Deket TITLE 5. . O] Change T Addition
NAE ¢ e MBCLARET MEKIoLGY
T . ST
STREET ADDRESS STREET ADDRESS ‘5‘\ 1 & ' -
CITY-ST-2P oS- | Sygatuse , N 13200

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on thig report opsupfemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporatiol or or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bl orflock 11 if

-

changed, or on atngffachmengith an address, with aj other li powered. 5’0
: b g 5
A S4{O8 D
|

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING CFFICER OR DIRECTOR Deytima Phone #

SIGNATUR




