FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CGORPORATIONS

DOCUMENT #

. Corporation Name

N3451 7

LEE COUNTY AIDS TASK FORCE. INC.

(5)

Frincipal Place of Businoss

2231-B MCGREGOR BLVD.
FT. MYERS FL 33901

Mailing

Address

2291-B MCGREGOR BLVD
FT MYERS FL 33901

RN

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 10/03/1989 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 650147957 Not Applcable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. iti
_ Suite, Apt. #, etc uite, Apt. 4, etc 5. Cerlificate of Status Desirad O] $8.75 Addiionat
22] 27] Fee Required
Gty & Slale City & State &. Blaction Campaign Financing O $5.00 May Bo
7 28] Trust Fund Contrioution Added to Fees
| Zip Country 20 Country B. This corporation has liability for intangible fax under 8. 189.032,
24| 25 29 30 Florida Stalutes O ves B no
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Reglstered Agent
81 Name Vicki 30l
ickie Joler
T'GE: MIM 82| Street Address {P.O. Box Number is Not Acceptable;}
2149 T STREET 2234-8 NcGresor Bivd.
YERS FL 33901 83
84| City 85| Zip Code
fr. myees FL 3390/

11. Pursuant to the proviss
or registered agent:
familiar with, a-fu

th, in the State of Flonda Such chan%
pt the obligations of, S |

ction 617.0503
jekie

orida Statutes.

H_Suler

of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’'s board of directors. | heraby accept the appoiniment as regislered agent. | am

Al -6

certify that the information indicated on this
oathy; that | am an officer or director of the
appears in Block 12 or Block 13 if chan

SIGNATURE:

wal report or supplemental annual report is true and accurate a
rporation ar the receiver or trustee empowered to executghhi
11, or on an attachment with an address,

Viete V. Salen

SIGNATURE
Sgr\a i lweu or pmlﬁd I‘Vd'?l:‘ Df reg-a cre:j ﬂg nl and tille tf ﬂ[ plicabio NOTE Ragistered Agent signature required when reinstating) DATE
12,7 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE PD BRIDELETE 11TIME PD [JChange 7] Addition
KA 8LOY, DEBBIE 1.2 NAME Tim Heolland
staie1 aooress | 15851 KNIGHTSBRIDGE CT. 13sTReETA00RESS | P L O, Box 7170 N
CITY-ST-2IP FT MYERS FL uo-ste | Pt, Myers, FL, 33911
TIILE D [EIELETE 21 TNLE VD N y dChange P4 Addilion
NANE BIRELY, BETTY 22 NAME Andrea Horowitz
sineer aooress | 5018 HARBORTOWN LANE 23STREETADORESS | 15529 Fiddlesticks Blvd.
CIY-S1-21p FT MYERS FL piemv-sTP | BE. Mver
i SD BROELETE 31TILE SD - C)Change ) Addition
hAME SUSDORF, LEE 32 NAME Valerie Jackson
seeranopess | 2422 DR MARTIN LUTHER Kl sastreeracoress | 1500 Lee Blwvd.
CiTY-ST- 2P FT MYERS FL saonvsize | Lehigh, «FL. 33936
TIILE i) [CJDELETE 41TILE D D8 Change [ ] Addition
NAME PETTIGREW, DENNIS 4 INAME Debbie Bloy
sincer aooitss | 2776 CLEVELAND AVE. S3STREETADORESS | 1 5851 KllightSbrid e Ct,
| ov-sr-ae FT MYERS FL sonv-si-ze - | Ft, Myers, FL, 3 i&%
L VD B DELETE 51TITLE D Change 1] Addilion
MAME WELLS, LOVIE, JR 52 NAME Lovie Wells, Jr.
steen aooess | 3644 CLERMONT DR sasteeraooness | 174 Connecticut Ave.,
CY-§T-21p FT MYERS FL 54 CITY-5T-21p Ft. Myers, FL. 33908
TILF D BAOELETE 51 TILE [JChange  [] Addition
RAME MILLER, T. WAYNE 62 NAME
sineerancress | 15191 HOMESTEAD RD. £.3 STREET ADORESS
CITY-S1-2P LEHIGH, FL 33971 £4 CITY-51-2IP
14. i do hersby certify that the information supplied with this fling is voluntarily furmished and doas not quality for the exemption stated in Section 118.07(3)(k), Fiorkla Stales. | further

that my signature shafl have the same legal effect as if made under
y Chapter 617, Florida Statutes; and that my name

(‘NQ 231-23%/

his ry q

‘r’m_‘. Ja‘-ukl!)ﬂ (' 7¢

b TYPEG OR PRINTED NAIg\DF SIGNING DFFICE‘RQOH MRECTOR

L oy

Daytime Pnore #

CR2E037 (12/95)



