FILE NOW: FILING FEE IS $61.25 FILED

;:fﬂ Ed P

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrotry of St Secretary of State

1997 DIVISION OF CORPORATIONS

DQGUMENT # (6)

COMPREHENSIVE AIDS PROGRAM OF PALM BEAGH COUNTY,

e AW RETR

Principal Place of Busingss Mailing Address
2580 METROCENTRE BLVD. P. 0. BOX 16867
SUITE 2 WEST PALM BEACH FL 33416-8687
WEST PALM BEACH FL 33407 us Y TR B vt
us . Dale Incorporated or Qualifie . Date of Las rt
072411085 Q171088
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Nymber Appliad For
m 26 53'5582229 Not Applicabla
Suite, Apt. #, elc Suite, Apt. ¥, stc. " 8.75 Additional
rz—d m §. Certificate of Status Desired ] Foo Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fung Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has llability for Intanglble tax under 5. 189.032,
24] 26 20] 30 Florica Statutes Oves [INo
8. Name and Address of Gurrent Ragistered Agent 10. Name and Addresa of New Roglstered Ageni
81| Name
WIEWORA, RONALD J. 8z{ Street Address (P.O. Box Numbar is Not Acceptable)
335 BURNS ROAD
SUITE 302 &
PALM BEACH GARDENS FL 33410 = oy EL 7o

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the pur;;ose of changing its registered
office or registered agent, or both. in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Figrida Statutes.

SIGNATURE

Signature typet oF princed name of registerad agant and 1itla if applicable. {NOTE: Repistered Agant signalure radusred whan sinsiating) DATE
iz, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 73
TTE PD [ BELETE 1 [ Change ™ [ Audition g
HAME BERTISCH, ROBERT A. 1.2 NAE K
steer aooness | 4149 LAKESPUR CIRCLE N. 1.3 STREET ADDRESS 8
oresie | PALM BCH GARDENS FL agy-.20 &
TIILE vD [T DELETE 21 TITLE [trange [T addition |O -
NAME SCHEMAN, FRED 22 NAME
sreeravoness | 3390 5. OCEAN BLVD. 23 STREET ADDRESS _
GiTY-St- 0P PALM BCH. FL 2.4 GITY-ST-2¢ R
T [] P DELETE wE | G wWiewora |, Kernold J, Bl Change L] Adilion
Ak CROZIER, LYDIA S2hAnE ‘?% eeg; 3 Rd.
steer aooress | 256 LIST RD A3 STREET ADDRESS | &2UH)
CITY - 572 PALM BEACH FL 34.CTY-ST-2P Ralm Beach Gowdens, FL 33410
TITeE 10 {7 DELETE 41TIME [JChangs ] Addition
NAME KNIGHT, SUSAN 4.2 NAME
steer anress | 2400 SPRINGDALE BLVD APT. P216 4. STREET ADDRESS
DHY-5T-2F PALM SPRINGS FL i 44 CITY- 5T- 2P
T (L] DECETE 5ATITE T Change ] Addition
MAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TMLE {_] DELETE &1 THLE [.J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 7P 64 CITY-51-7P

14. | do hereby cerlily that the information supplied with this filing does not quatify for the exemption stated In Section 118.07(3)i), Fiorida Statutes. 1 further certify that the
information indicated on this annual report or suﬁplemenla! annual report is true and accurats and that my signature shall have the same lega! effect ae it made under oath; that
| am an offiger ar diraclor of the corporation or the receiver or trustee empowered to execute 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 atlachment! with an address.

SIGNATURE: _ bl UK QY A1l Ylib]ay  SLI-335-38YY

BIGNATUAE AND TYPED OR PRINTE(J NAME OF BIGNING OFFICER OR DIRECTOR Date Daylme Fiona § 0041424




