FILE NOW: FILING FEE IS $61.25

NONPROFIT

Y FLORIDA DEPARTMENT OF STATE
CORPORATION 9
ANNUAL REPORT

R
wINEE. \1 Sandra B Mortham
L d Ui Secretary of State \w
1996 e DMISION OF CORPORATIONS

DOCUMENT # N21347 2)

4. Corporation Name

BIG BEND COMPREHENSIVE AIDS RESOURCES, EDUCATION

ol AR AW YA A
Principal Place of Business Mailing Address - .

1341 CROSS CR WAY 1341 CROSS CR WAY
P.O. BOX 14365 P.O. BOX 14365
TALLAHASSEE FL 32317 TALLAHASSEE FL 32917 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1987 02/13/1995
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
2] 1315 Cross Cr wWowy 6] 1375 hrﬁs Ce Way 53-2816580 Not Applicable
«  Suite, Apt. #, etc. ) Suite, Apt. #_elc. . - ! 58-75 Additional
72 ?-0 Dok l43b5 *E] F.O- B oK 1date = 5. Cartilicate of Status Desired [} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
ea] Tollohassee ,q" - »ﬁ] 1 mﬂ—tn\nﬂﬁiu. 91 Trust Fund Gonlribution 0 Added to Fees
Zi Country Zig Country 8. This corporation has #abilty for intangiblg tax under 5. 199032,
m p’sz:br] ?5—1 E 32> ‘7 E\ Florida Statutes O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHICHETTI, RICHARD 82| Svect Address .0, Box Number is Not Acceplable]
3810 BOBBIN MILL ROAD v
TALLAHASSEE FL 32312 83
84; Cily 85| Zip Code
FL %]

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposa of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agert. | am
farniiar with, and accept the obligations of, Secton 617 0503, Florida Statutes

SIGNATURE — P ~

Slgnature. typed or printed name of reégisterad agent and bile it applicable (NOTE Rogistered Ageat signature requirad wher renstahing) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIREGTGRS IN 12 §
TITLE PD [JDELETE 11 NIRE [(OChange  [] Addition | =
NAME CHICHETTI, RICHARD 12 NAME 5
stReeT aoress | 3810 BOBBIN MILL ROAD 1.3 STREET ADDRESS 8
CITY-5T-2P TALLAHASSEE FL 14C10Y-51-2P &
TITLE W [CJDELETE 21TITE Clchange [ addivon O
NAME GOSEN, CHRIS 220k
STReeT ao0Ress { - PO BOX 1782 N/A 23 STREEY ADDRESS
CiHY-ST-2P TALLAHASSEE FL 2 4CITY-5T-2P
TILE i) [JOELETE 31TITLE [OChange  [7] Addition |
NAME GIUDICE, BILL 3onAME
sTafer anpress | TMRMC MAGNOLIAS MICCOSUKEE 33 STREET ADDAESS
CITY-st-2i7 TALLAHASSEE FL 32308 34.01¥-87-7iF
TILE sD [JDELETE 41 TITLE [dcChange [ Addition
NAME FURY, AGNES 4. 2 NAME
STREEY ADDRESS 1629 RAIN VALLEY CIR. 43 STREET ADDRESS
CITY-S7-7P TALLAHASSEE FL 4400Y-ST- 2P
TITLE [JOELETE 5.1 TITLE [Change [ Additan
NAME 52 RAME
STREET ADDRESS ChGCk # 7‘ o) 7 53 STAEET ADDRESS
Clv-51-2P T A 54CITY-ST-2P
mE VAL Tniitals . [IDELETE 61TTLE [JCrange [ Addition
NAME Dy to --?3 f? ;- 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CHl¥-5T-2IP 84CITy-S1- 2P

14. [ do heraby certify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statdes | further
carlify that the informabon indicated on this gpnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director rporation or the receiver or truslee ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 j , or on an attachment with an address. '

SIGNATURE: 520l 9,

EIGNATUHEIJD'TYPED‘O‘R PRINTEQMAME OF INING OJFICER OR DIRECTOR Cate Daytime Prione ¥ .
l B AL A Jl"’/’_‘.—-




