FILE NOW: FILING FEE IS $61.25

F)

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COP;PORATIONS

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT # N93000002781

1. Corporation Name

AIDS ORPHANS AND STREET CHILDREN, INC.

01-28-1999 90005 038 *##%6] 25

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

“office or registered agent, or both, in the Stale of Florida. Siich change was authorized by the corperation’s board of directors: lihereby accept the appgintmen} éi Tegisiera

Principal Place qf Business Mailing Address )
293 LAUREN CT 298 LAUREN CT
MERRITT ISLAND FL 32852 ~ : MERRITT ISLAND FL 32952 .
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/14/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 58-3210045 Not Applicable
City & State City & State it
y ° 4 5. Certifcate of Status Desirad O $8.75 Add.monal
E‘ Ei i Fee Required
Zip Country Zip Cauntry 8. Elaction Campaign Financing $5.00 May Be
;l Es-l ] EI i;‘ Trust Fund Contribution Added to Fees
. 9.. Name and Address of Current Reglstéred Agent 10. Name and Address of New Registered Agent
: oA e e T 81| Name :
g_‘!‘PfNDr HOBERTM sl T I L ‘ aé Street Address (P.O. Box Number is Not Acceptable)
293 LAUREN CT
MERRITT ISLAND FL 32952 8
84| City FL 85| -Zip Code
11‘1'.;;Eu|;su;ﬁt ;fii; the provisions of Sections 617.0502 and 61‘7.1508; Florida Statutes, the above-named corporation submits Ihis. sla!em.em for the purpose of changing‘i ltsi}égi_s,térgjci

N R R

Signature, typed w priniad name of tegistared ngent and title if applicabla. [NOTE: Registerad Agant signature required whan reinstating) . DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATME - [ClChange  [] Addition
NAME STRINGER, CATHY B 12 NAME '
streeTaooress| 625 FOREST DRIVE - | 125TReeT ADDRESS
CITY-§T-2P GROVE CITY PA 14 CITY-ST-ZP

PD {7 DELETE 21 TIME [OcChange [ Addition

BLAND, ROBERT - 23 NAME

293 LLAUREN CT _ - 23 STREET ADDRESS

MERRITT ISLANDFL . .. - "L 2.4 CITY-5T-2P

VD [ DELETE 31TME [JChange T[] Addition

. ||.VANDERPOOL, KATHERINE §. - . - - ' IZNME
5[890'E. HALLRD T _ 33 STREET ADDRESS

CTV-§7.2P. 13 ::MERRITT. ISLAND FL o 14, CITY-ST-ZP
TME D ‘ [ DELETE 41TITLE OChange [ Addition
NAME. o - ‘DOOMS, GEORGE H . o 4 2NAME . ' N
smeeraoress| 13000 US 41N B 4 STREET ADDRESS ‘\'A-g FET
CITY-ST-ZIP EVANSVILLE IN 44 CHTY-ST-2P . L e R BA
TIE D ) [J DELETE 5.1 TITLE [JChange  [] Addition
NAME LITTLE, ELIZABETH 52 NAME
smeeraporess| 890 E HALL RD . 53 STREET ADDRESS
CITY-ST-2IF MERRITT ISLAND FL 54 CITY-ST-ZIP .
TME ST - o L] DELETE 81TMLE [CChange (3 Addition
NAME DOOMS, TAMI L.~ . - e2naE '
smeetanoress| 2613'N GREEN RIVER RD : 5.3 STREET ADDRESS
CITY-ST-2P EVANSVILLE IN 64 CITY-ST-2P

indicated on this-annual report or suppe
officer or diréttor of the corporation/r tife gecei
Block 12 or,Block 13 if changed, gt gosan/ettaciimg

i

14. | hereby cerlify that the information supplied with this filing does not qualify for the exgggption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental apggug ofil that my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE: /| SRR REOGIRED

]~ 12-99. - 407-453-0350
Date

Daytima Phone # .



