- FILED

2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT # N10399 Apr 02,2002 8:00 am
1- Enty Name ecretary of State
COMPREHENSIVE AIDS PROGRAM OF PALM BEACH COUNTY, 04-02-2002 90928 003 =#7770.00
INC.
Principal Place of Business Mailing Address
2580 METRQCENTRE BLVOD. P. 0. BOX 18887
SULTE 2 WEST PALM BEACH FL 33416-8837
WEST PALM BEACH FL 33407 us
Us
s P R AR IR IR RO
£2330.8, Congress Ave,
Suite, Act. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2B
City & State City & State 4, FEI Number Applied For
palm Springs, FL 59-2582229 Not Applicabla
P 33406 T P Gounlry 5. Certificate of Status Desied XX ?g-;’fqﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A'HNOLD CLAIRE J Street Address (P.O. Box Number is Not Acceptable)
31 W CYPRESS RD
LAKE WORTH FL 33467
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.

SIGNATURE
Signature, typed or printad nama of ragistered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10.
ME (1] [ Delete TITLE [ change [ Addition
NAME ARNOLD, CLAIRE J RAME
sreet Anoress |31 W CYPRESS RD | STREET ADDRESS
orv-st.zr | LAKE WORTH FL 33467 | curv-st.ze
TITLE S0 i Detete THLE sD CIchange gl Addition
NAME HIGDON, GLENN NAKE Melvin Fowler
sTreet aporess | 218 7TH STREET APT 5 § STRECT ADDRESS 218 7th St Apt. 5
.~ QT .y -
CITY-ST- 2P LAKE PARK FL 33403 | ciry-st-zp Lake Park. Fi, 33403 _
NI | (* S T, ?{lelete . LI N o e = .oo. [Dchange. g additon |
NAME KARYL NEAL NAME . .
Michael J. Calhoun

sTReeT anoress (4400 PGA BLVD #400

STREET ADDRESS T Nty
415 North "L" Street, Apt. 1
crv-s-2¢ | PALM BCH GDNS FL 33410 o

oiry-St-2° Lake Worth, FL 33460

mLE VD O Deete TmE O change [ Additian
NAME MACK, ANTHONY NAME

sTReET A00RESS | 1803 TAMARIND AVE STREET ADDRESS

CIFY-ST-2IP WEST PALM BEACH FL 33407 CIFY-ST-ZIP

TITLE CJ selete TMLE [JcChange [ Addition
NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP J] CITY-ST-7IP

TIILE O Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida 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 oificer or director
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 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

NN .
AP .

SIGNATURE: @f L oL 'l Clavre S Hrnotd 3/09/4

CIrRMATIHIEE AMD TVDER B B MTER MARFE MIE Cirkihrs AR D M E T T e e

T
¢t

2
g

CR2EQ37 (9/01)



