FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAH“_Eﬂ___‘LQ;,‘STATE
Sandra B. Mortham
Sacretary of State

Jun 25 1998 8:00am
Secretary of State

DOCUMENT # F96000003177 (0)

NATIONAL AIDS BRIGADE, INC.

Principal Place of Business Mailing Address

RTIARAA

12058 TRUMAN AYENUE 12058 TRUMAN AVENUE 3. Date Incorporated or Qualified l
KEY WEST FL 33040 KEY WEST FL 33040 F
4. FEf Number Applied For
22-30867 12 Not Applicable
2. Principal Placé of Business 2a. Mailing Address 5. Cartificate of Status Desiod m $8.75 Additonal
21 ;ﬂ Fee Reguired
Suite, Apt. #, etc. Suile, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
EI ;';I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?l;l Oves OnNe
Zip | Country Zip Country 8. This corporation owss or has paid the current year Intangible
EI 251 a E] Parsonal Properly Tax due June 30 Yos {1No
~ 9. Name and Address of Current Regiatered Agent 10.” Nam& and Address of New Registered Agent
81| Name
SMYTH, PAUL 62| Streat Address (P.O. Box Number s Mot Acoplabie)
1205-B TRUMAN AVENUE
KEY WEST FL 33040 83
84| City FL sEI’Zip Code

agent. | am familiar with, and accopt tho obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agont, or balh, inthe Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signiture typed o printad name of redTS\i\'Od agent and litle # applicatile

(NOTE: Regisiered Agenl elgnalure regquired when reinstating)

DATE

Block 12 or Block 13 il cha@d. g-vn an attachment with an address
QI~ANATI IDE- f {= Pyl ey

iz OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TLE PC 7 DELETE 11TmE MD . [T Change [N Addition
NAME STUEN-PARKER, JON 1.2 NAME FALL HARIGN

staeer poress | 388 K STREET rastirttaoess | 1A©97 6 TEUMAN AVE

CITY-$T-2P BOSTON MA 02127 140ITY-ST- 2P KEY WEST, fL 313cf0

TTLE sh [ cEreTe 21TME T Crange T Agdition
HAME SMITH, PAUL 2.2 HAME

steer aooeess [ 1205-B TRUMAN AVENUE 23 STREET ADDRESS

CTy- §1-2P Y WEST FL 2 4 CITY-S$T-2IP

TLE %ﬁ [T DELETE S1ILE T Thangs L] Addition
NAME MCGRATH, JOSEPH 32 NAME

sweeTaboress | 19 M STREET 3.3 STREET ADDRESS

Oy - §T- 2P BOSTON MA 02127 3.4, QITY-ST-2IP

TITLE L] oeLete L1TITE [ change [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STRECT ADDRESS

CITY-ST- 2P 4401y -5T-2IP

WILE ] DELETE 51TITLE T change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET AUDRESS

CITY-ST-2iP 5.4 0IIY-5T- 4P

e ] peLete 611TMLE CJchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7- 21 6.4 CITY - ST-2IP

T4. T'hereby certify thal the information supplied with this fiing docs nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemoental 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 receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Aol 1N a8 (305 292-0a04

CR2E037 (10/97)



