FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

e

WE

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90075 005 ****61 .25

DOCUMENT # N97000006504

1. Corporation Name

FLORIDA AIDS ACTION COUNCIL, INC.

Mailing Address

12430 NE 7TH AVENUE #214
NORTH MIAMI FL 33161

Principal Place of Business

12490 NE 7TH AVENUE #214
NORTH MIAMI FL 3316t

AR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 28] 11/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4..FEl Number - Applied For
;1 _2;-| 65'0816828 Not Applicable

City & State City & State

23]

-$8.75 additional
Fee Required

5. Certifcate of Status Desired a

Country

[30]

Zip Country Zip

[2s]

24] 29]

6. Election Campaign Financing O $5.00 mMay Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
FERRER, LUIG! 82
6700 SW 52ND STREET
MIAMI FL 33155 8
84| City

85| Zip Code

FL

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

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors.

| hereby accept the appointment as registered

Signature, Typed of prnied name of ragistered agant and tide # applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J oELETE 1.4 TIMLE [lChange [ Addition
NAME BROWN, RONALD R PH.D. 1.2 NAME
streer aporess| 2629 WEST 10TH STREET 1.3 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 14 CITY-ST-ZP
TE D [ DELETE 21 TME [JChange [ Addition
NAME FERRER, LUIG! 22NAME
streeTaopress| 6700 SW 52ND STREET 23 STREET ADDRESS -
CITY-5T-2IP MIAMI FL 33155 2 4CITY-ST-2P
ME D £ DELETE 31TME [Change [ Addition
NAME ALBRECHT, CHARLES 32NAME
streetaopress| 11215 N NEBRASKA AVE, SUITE B3 13 STREET ADDRESS
CiTY-5T-21P TAMPA FL 33612 34, CITY-ST-ZP . :
TME S [J DELETE 41TIMLE [Change  {]Addition
NAME COPELLO, GENE 4,2 NAME
streeTaooress| 112 WEST ADAMS ST, 10TH FLOOR 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 44 CITY-ST-ZP
TITLE D [] DELETE 53 TILE [JLhange [ Addition
e GEMNEAGR, DEBBI TUCCI 2N TUCAT, hebbie
street anoress| 166 SHERIDAN AVENUE 5.3 STREET ADDRESS
crv-stze | LONGWOOD FL 32750 54 CITY-§T-2ZPP ‘ - :
TIMLE D [J DELETE 8.1 TITLE [ Change [ Addition
NAME JERNS, KAY £.2 NAME
streeTaooress| 2580 METROCENTRE BLVD, SUITE 2 6.3 STREETADORESS
CITY-§T-ZP WEST PALM BEACH FL 33407 64 CITY-ST-ZPP :

T4 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 recelver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: AMGAAT HREREQLUDED

0033138

CR2EQ037 (11/98)

I ™3 ol & B Wi
SIGNA’ E AND 'ED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR

1-10-35

Daytime Phona #



