SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N34517
LEE COUNTY AIDS TASK FORCE. INC.

(5)

¥ - *

FILED
Aug 20 1998 8:00am
Secretary of State

MR RMAGR

21]

26

Principal Piace of Business Mailing Address
aNne MOGRE% BLYD. 2B MgGREGOR BLVD 3. Dala Incorporated or Qualified
FT. MYERS FL FT MYERS FL 33501
us us a FéIIDNI?T%:rQ 8 ;
. Applied For
650147957 Not Applicable
2. . T r
Principal Place of Buslness 2a. Malling Address 5. Coriificate of Status Desired $8.75 Additional

Fee Requlred

Suite, Apt. ¥, efc. Suite, Apl. #, ele. 6. Election Campalgn Financing $5.00 May Be
;;I ?r' Trust Fund Contribution Added lo Fees
City & State Cily & State 7. ls this nonprofit corporation a homeowners assoclation?
E] m Yes No
Zip Country Zip Counlry 8. This corporation owss or has paid the ourrent year Intangible
;l 25 ?ﬂ ;l_] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglisterod Agent 10. Name and Address of Now Registered Agent
81 |—Nama
MOORE, CAROLYN L 82( Strest Address (P.O. Box Number is Not Acceptable)
2231 MCGREGOR
FT. MYERS FL 33801 83
B4] City B5| Zip Code
FL ||

office or regl

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln?
red agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registersd
agent. | am lmlllar with, and acoept the obligations of, section €17.0503, Florida Statutes.

its registerad

Bignature, typed or pinted name ol reglslared agent and tite if applicabie.

(NOTE: Ragleterad Agent signature required when reinatating)

DATE

an officer of direcior of the corporation
in Block 12 ot Block 13 If changed, op0n

SIGNATURE:

attachme

with an pddrgss.

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ oetete 1A TIMLE [Jcnenge [] addition

NAME HOROWITZ, ANDREA 12 NAME

steeraporess| 186629 FIDDLESTICK BLVD. 13 STREET ADDRESS

crvsrze | FORT MYERS FL 33912 14 CTV-ST.ZP

TE D (] pELete 2ATME [) crangs  [_) Acdtion

HAME ROLLS, DAVID 22 NAME

streeTaboress | 2107 CLEVELAND AVE. 2.3 STREEY ADDRESS

GITY-ST-2IP FORT MYERS FL 33801 { 24CITYSTZP

e ] ] beLete 31 TMLE [ change [ Addition

NAME FOWLER, DAVID 32NAME

streetaporess | {715 MONROE STREET 338TREET ADDRESS

CY-ST2P %RT MYERS FL 33901 34 CITV-5T.2P

TME DELETE 41TME Change Addition

HAvE POPE, ELIZABETH - a2n Marho, lizabetly o U p

street Aooress| 8211 COLLEGE PARKWAY 43 STREET ADDRESS .

omvstze | FORT MYERS FL 33919 wioTysTzr (name chws. 08 y)

TTLE D ] oetete EATITLE [Jcnange [ Adition

HAME PRATHER, WILLIAM 5.2 NAME

seeTanoress | 1380 COLONIAL BLVD., 6.3 $TREET ADDRESS

CITVST2ZIP FORT MYERS FL 33901 54 CITY.ST.2iP

TTLE 0 B oecere 61 WTLE [ changs [ Addition

NAME BRONTRAGER, PAUL 6.2 NAME

streeT ADORESS | 8367 COOK DRIVE 5.3 STREET ADDRESS

omstze | FORT MYERS FL 33917 B4 CTY.ST-2P

14. | heraby that the information supplied with this filing does nof qualilly for (he exemption slated in section 116.07(3)0), Florida Statules. | furiher cerilly that the Information
Indicated on this annual report or suppramenlal antwal report i true and acourate and that my signature shall haveShe same legal effect as { made under oath; that | am

recelver or trustea empowsred to execule this report as required by Chapler 617, Florida Statutes; and that my name appears

INQ OFFICER OR DIRECTOR

D?47-5%

Daytima Phone #

:

CRZE037 (5/98)



