FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOIDA OEPATTMENT OF STATE Apr 28 1997 8:00am
ANNUAL REPORT

1997 | Xy 7 DIVISIS:JC é?%:fps;ﬂimus S C Cl'etal'y Of State
DOCUMENT # N21347 (2)

1. Carporation Name

BIG BEND COMPREHENSIVE AIDS RESOURCES, EDUCATION

AND SUPFOR. NCORFORATED 0O

Principa! Place ol Business Mailing Address
1375 CROSS CR WAY 1375 CROSS CR WAY
P. 0. BOX 14365 P. 0. BOX 14365
TALLAHASSEE FL 32317 TALLAHASSEE FL 323174385 i
us Us 3. Date Incorporated or Qualified | 3a, Datg of Lastgaza)on
07/01/1987 06/04/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2616580 [Not Applicable
Suite, Apl # el Suite, A ¥, stg. i
) uie. At #, el uiie, ApL ¥, 6l §. Certificate of Stalus Desired [ %'75 Additional
E| H . Fee Required
| City & State City & State 6. Etaclion Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20] 30] Florida Stalutes Clves [INo
P 8, Name and Address of Gurrent Raglatered Agent 10. Name and Address of New Reglstered Agent

B1} Mame yfs
\ll faml E
82| Stroet Address TP.0. Box Number is Not Acceptable’
\237 Ccoss (:cu.g l.imﬂ

83 .
1 WSe Mai)_Wese

i — g F13
p . FL

Zip Code
3

clions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registared

r both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as repistered

gations of, Section 517.0503, Florida Stalutes.
L] LA [ ]

11. Pursuani 1o tho provisigps g
office or ragistered n
agent. | am famil; Yand accep!t |

CR2E037 (9/96)

SIGNATURE _ 2 & : Jb% , . .

Siffratare typed or prinled name of regisiarad agent arg ™8 if applicable, {NOTE" Registaréd Agant signature required when reinetating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TILE PD L] DEcETE 11TLE [T Change 1 Addition
HAME CHICHETT!, RICHARD 1.2 NAME
staeer aooaess | 3810 BOBBIN MILL ROAD 1.3 STREET ADDRESS
LTy -51- 2 TALLAHASSEE FL 14 CITY-ST-TP
LE VP ] oELETE 2.1 TITLE ) Change ™ T[T Addition
NAME GOSEN, CHRIS 2.2 NAME
street anoeess | PO BOX 1782 N/A 23 STREET ADDRESS A’
eov-si-ze | TALLAHASSEE FL ZAGTY-S1-2P /‘ ‘
0L m 7 orlETe L1TME b ) [ change LI Addition
NAME GIUDICE, BILL 3.2 NAME ”L
steeer ancress | TMRMC MAGNOLIAS MICCOSUKEE 3.3 STREET ADORESS
oITy- 812 TALLAHASSEE FL 32308 34 CIV-51- 2P
TIHE D Jonet 41 TILE [y [ ] Change™ ] Adsition
e FURY, AGNES L2we /
sirees aporess | 1920 RAIN VALLEY CIR. 4.3 STREET ADDRESS
Q-51-2p TALLAHASSEE FL 44 CITY-ST-2P oA
TIRE ] DELETE 54 TTLE [ Cha [ feldigign
NAME 52 NAME wy\
STREET ADDRESS 53 STREET ADDRESS : ﬂ
CiTY-S1- 7P 5.4 CITY-51-2P At
THILE ] DELETE 51 TIMLE SOD0DZ2 I SO Folag L Agdion
KAME 52 NAME ~04/30/97~-01002--026
STREET ADIDRESS 69 STREET ADDRESS ¥$61. 25
OITY-51- 28 64 GAY- §1-2P
14, | dio hereby certify that the information suppliad withyhis filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certity that 1he

information indicated on this annual reporl or sy
I am an officer of director of the corpeation
appears in Block 12 or Block 13 if

SIGNATURE: _

mental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
6 receiver or trusiee empowsred to execule this report as required by Chapter 617, Florida Statules; and thal my name
r on &an attachrmert with an address.

B o axnnwiiEly
TBIONATURE AND TVYDER OOR BRINTED NAME OF RIANIA

~ER AR BIBESTRD



