FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLOHIE:"I:E:A:FzE::‘: ;2:. STATE Ap r 23 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000002781 (3)

1. Corporaton Name

AIDS ORPHANS AND STREET CHILDREN, INC.

0 T

Principal Place of Business Mailing Address
283 LAUREN CT 233 LAUREN CT 3. Date Incorporated or Qualified
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
4, FEI Number Applied For
59-32 10045 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificata of Status Desired 0 $8.75 Additional
rzTI ;;I Fee Required
Suite, Apt. ¥, etc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ?’] Trust Fund Contribution Added to Fees
City & S1ale City & State 7. Is this nonprofit corporation a homeowners association?
rz-s'[ ;l dves [RNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 m ;l m Personal Proparty Tax due June 30. [ ves ﬁ No
9. Name and Addreas of Current Reglstered Agent 10, Namo and Address of New Registered Agent
81| Name
BLAND- ROBERT M 82| Strest Address (P.O. Box Number is Not Acceplabla)
263 LAUREN CT
MERRITT {SLAND FL 32052 83
B4| City 85| Zip Code
FL []

11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
oftice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am famitiar with, and accept the obligalions of, Saction 617.0503, Florida Statutes,

SIGNATURE Signaiive, typad o prinied name of registersd agent end tile H ppplicebn (NOTE Rogisterad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11ILE [ Change [T Addition
NAME STRINGER, CATHY B 1.2 NAME

staeer aponess | 625 FOREST DRIVE 1.3 STREET ADDRESS

CITY-57-2IP GROVE CITY PA 1A LITY-5T- 2P

WLE PD [T oeLere 21TME [J change [T Addition
HAME BLAND, ROBERT 22 HAME

smweetaoaess | 203 LAUREN CT 2.3 STREET ADDRESS

CITY-ST-2IP MERRITY ISLAND FL 2 4 CITY-5T-2IP

T ") LT DELETE 21 TITLE [T change [ Addition
NAME VANDERPOOL, KATHERINE S. 3.2 NAME

street aooness | 890 E. HALL RD 3.3 STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 34.CITY-ST-21p

TINE i) kT DECETE 41TME D LT change BT Adaition
HAME LITTLE, ROBIN M. 4.2 NAME DOOMS, GEORGE H

street sooress | 890 E HALL RD aasTREEVADORESS (13000 US 41 N

CHY-ST-2IP MERRITT ISLAND FL wonv-st-2¢ i EVANSVILLE IN

TILE D [T oELeTe 51TITLE [J change [T Addition
NAME UITTLE, ELIZABETH 5.2 NAME

sreer anoazss | 890 E HALL RD 5.3 STREET ADDAESS

CITY-S1- 21 MERRITT ISLAND FL 54 CITY-ST-2P

TTLE $D 1 pELETE 6.1 THLE D EJ Change ] Adaition
NAME DOOMS, TAMI L. 6.2 NAME DOOMS, TAMI L

smeeraporess | 2613 N GREEN RIVER RD sastaeeTaporess | 2613 N GREEN RIVER RD

CITY-51-2P EVANSVILLE IN B.4 CTY- ST 2P EVANSVILLE IN

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this ennual report or supplementglfannual report is true ate and that my signature shall have the same legal effect as if made under oath; that | am an
gﬁncar or dlrgclor ol "'rfe cOof, tion gr the r - LMD d |pSicute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

lock 12 or Block 131 \

SIGNATURE: /| ¢ 7% ﬁ' SN /0D 78 (%7)‘7‘5‘3035—5

CR2E037 (1097)



