Ex

L

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # N34517

1. Entity Name

ISLAND COAST AIDS NETWORK, INC.

Secretary of State

02-26-2007 90062 017 ****51 .25

Principal Place of Business

2231-B MCGREGOR BLVD.

Mailing Address

2231-B MCGREGOR BLVD

§002avoy

FT.MYERS, FL 33501 US FTMYERS, FL 33901 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”m”" "I “”| Il"' mll ”I” |IH I]l“ Im’ I‘I" I]I“ ||I|| Imlm || |II’
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01092007  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Numbar Applied For
65-0147957 Not Applicabla
Zip Couniry Zip Couniry 5. Cerificate of Status Desired [ ?g-;?qa:’:d“b“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
MOORE, CAROLYN L
2231 MCGREGOR

FT. MYERS, FL 33801

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL ’ Zip Code

8. The abave name
the obligation

ntity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istared agant.

a- 1607

SIGNATURE

Moote |, E xecutive [Dipecton

(NOTE: Registerad Agani signature required when reinstating} DATE

Signatwa,

printad narme of ragisterad agent and e if apphcabia,

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

X Due by May 1, 2007 * Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107~

TITLE PD lele TITLE [ change [ Addition
NAME BLANCETT, STEPEHEN NAME

STREET ADDRESS | 17425 FUCHUSIA RD STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33912 Y Cy-ST-2P -

TITLE VD . Hpeicte e i &@ffcnange [ Avaition
NAME SPENCER, JENNIFER NAME

STREET ADDRESS | 4450 QAK COAST LANE STREET ADDRESS

CITY-ST-2If FORT MYERS, FL 33805 ciy-51-2Ip

TITLE SD [ pelete TITLE -re eASH new B change [T Addition
NAME LOPEZ, JOHN NAME L.a pez, John Daide
STREET ADDRESS | 12671 WHITEHALL DR STREET ADDRESS b7l W hive halt
erv-sta® | FORT MYERS, FL 33907 arsize | Fowl myess. FL 33907
TInE D O velete TIILE ma s+ 0 MT S&changs ] Addiion
NAME HALL, TERRY NAME HA‘.L g
STREET ADORESS | 1415 BAY DREW CT S1reET ADDRESS | Ay ui ‘ew C’MS /
cm-$1-zf | FORT MYERS, FL 33901 LN -5T-2P a n& rhycn-s FL 3310
TINE 1 Delete TE vrce FAlsipent [ Changs  <{fAddiion
NAME NAME sclm-e.;g;q, aRlict
STREET ADDRESS smeeraooeess | A YY L Ke ‘view 04
Cify-g1-2¢ eavswe | L g n“l& ns FL 3397
e 1 Delete TITLE Secne -fv (1 Change {IAddiﬁon
NAME NAME BAarL NG Feklclﬂ
STREET ADDRESS streer Ancress | 3 4 o © F ingt 91, # el
CITY-§7-2P CITY-§T-21P Fo nt W%S FL_ 3392/

12. | heraby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lgustae empowered to executa this report as required by Chapter 617, Florida Stalutes: and that sy name appears i Block 10 or Block 11 if
changed, or on an attachment witl ali other like empowered.

cokyw " Moore 2.40,- 7 239.337- 2291

PRINTED NAME OF 8IGN/NG OFFICER OR BIREdOR Date Daytirne Prone ¢

SIGNATURE:




