-

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34517 | Feb 01,2001 8:00 am
1. Entity Name Secretary Of State

LEE COUNTY AIDS TASK FORCE, INC. 02-01-2001 90132 009 ****61.25
Principal Place of Business Mailing Address
2231-B MCGREGOR BLVD. 22318 MCGREGOR BLVD
FT. MYERS FL 33901 FT MYERS FL 33901
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'0147957 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese';i‘ﬁgeﬁﬁonar ) N
S " "6 Name and Address of Cuireni Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE CAROLYN L Street Address (P.O, Box Number is Not Acceptable)
2231 MCGREGOR
FT. MYERS Fi 33901
City FL Zip Code

B. 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.

Mo

u;ragisrerad agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE

Slgnature. typed or printad n;

FILE NOW: 9. Eiection Campaign Finanging $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees " Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE FD ) O petete e D [ changs K] Addition
NAVE HOROWITZ, ANDREA NAME CHRISTING 0eFE
sTaeer AorEss | 15529 FIDDLESTICK BLVD. 4 sTReeT a0cREss | Po BoK 15
CITY-5T-ZP FORT MYERS FL 33812 o2 | Fma MYERS, Fl BRI9L
e VD= - - Elpetee M| AL OBELT (I CAKSOAT - [J)-Change. . {&] Addition-
NAME - ROLLS, DAVID NAME O
STREET ADORESS | 2107 CLEVELAND AVE. STREET ADDRESS | S8 3D MATESTIC. EAG LY
cmv-sr-2p | FORT MYERS FL 33901 om-st-2e | feR T AVERS | Fe 33YZ
e SD [ Delete TLE b ’ Ol crange [ Addion

NAME MOLLOY, CORA
STREET ADDRESS | 8909 BANYON COVE CIRCLE
CITY-8T-21P FT MYERS FL 33909

NAME RovpT MeDousKr.
STREET ADDRESS | /YS33 MATE STIC. EAGLT

oS | FoeT Mvegs, Fto 23912
)

TLE

NAME LAURA ELXE HAWER

STREETADDRESS | B PR g HANONER STeseT

oSt | oy A [
P

TITLE 0 [ Detete
NAME MARTIN, ELIZABETH

stheer anokess | 8211 COLLEGE PARKWAY

Cry-s7-2IP FORT MYERS FL 33919

[ change  [J Addition

TITLE D 7 Delete TITLE [J Change  [] Addition
NAME PRATHER, WILLIAM NAME MRST/IN WAL
sTReET ADDRESS | 1380 COLONIAL BLVD. STREET ADDRESS | £ G35 MERZOrTH ROAD
Lrest-ue . | FORT MYERS.FL.33001. __ .. . __pomstzr | Mo FoldT MY L :
TiTLE [ Delete TiTLE ) change [ Addition
NAME SALLY MATLAND NAME
STREET ADDRESS | 222-f MooV SHeZe TRIE STREET ADDRESS
CITY-ST-2IP MATLACHA | FL 3399/ CITY-81-ZiP

12_ | hereby cenify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
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 on an attachment with al 1, ddress, with all other like empowered.
-y -
s b T) [ TN S
SIGNATURE: __ HAINRENOTi7ED dﬁkﬁl
’ "pad Daytima Phong #

SIGRATIAE AND'TYPED OR PRUNTED NAME OF SIGNING OFFICER GR DIRECTOR

{10/00)

CR2E037

\



