FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O00OO0008426 01-14-2004 90001 005 ****70.00
1. Entity Name
THE AIDS MEMORIAL BELLS, INC.
Principal Place of Business Mailing Address - . ) YIVUILUJd(]
THE AIDS MEMORIAL BELLS INC THE AIDS MEMORIAL BELLS INC
7561 61TH STREET PO BOX 5223 -
PINELLAS PARK, FL 33781 LARGO, FL. 33779-5223 :
— S— IR RURITTATN
S g4 € Sqm <
Suite, Apt. #, slc. Suite, Apt. #, etc. 01072004 th-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3685839 Not Applicable
Zip Country Zip Couriry 5. Certificata of Status Desired ;X E‘g‘:i‘:";;ﬂtio"al
- 6, Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent.. - . . . - |-
Name
MCGUIRE, TERRY J s5am €
1071 DONEGAN RD #1437 Street Address (P-O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGIWTURE . G : — _
B Signare, typad o printed name of registsred agent and titsif applicable. _* * ™ (NOTE: Registered Agent signaiurs required whan reistating)
T H
-1, : ;Filing Feo Is $61.25 9. Election Campaign ﬁnancing, ' $5.00 may Be - the:ct J_'S anap;
iDue by May 1, 2004 Trust Fund Contributicn. O - Added 1o Fees | . “Florida’Departmient 'of State’

o GFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e - PCMD v - 3 petete TITLE CJChange [ Addilion
HAME " | MCGUIRE, TERRY J NAME

STREET ADDRESS | 1071 DONEGAN RD #1437 STREET ADDRESS

GITY-5T-2IP LARGO, FL 33771 CITY-ST-21P

TILE D [ Delete TNLE T change [ Aduilion
NAME KONNERTH, DAVID S NAME e N [4 ddrces

STREETADDRESS | 5150 10TH AVE. N., #101 smeEroness | 69S© Hévh By - 873

onv-s-2p | ST. PETERSBURG, FL 337103474 ovsrze | $¥. pedessbirg FL 33709

TILE sD . O pelete TIRE [J Change  [J Addition
Jwwe | DUNN, CAROL o 3 . JohaME 3 . - B

STREET ADDRESS | 2107 SUNSET POINT RD #201 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P

TILE VPD O petete TITLE O Change [ Addition
NAME LINDEMAN, PAM NAME

STREET ADDRESS | 2767 ENTERPRISE RD. E. #73 STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL 33759 CITY-8T-2IP

TITLE D O etete TITLE d JE Change ] Additicn
RAME THOMAS, MARI NAME ' a regss

STAEET ADDRESS | 116 16TH AVE..SE smeemaopess | 04 S & 14 G4k St .

ory-51-z¢ | SAINT PETERSBURG, FL 33701 7 ovstze | SummerPicld, FL O BH4 9 |

TILE . .. : B S . [ pslete  ——f-TMLE- -+ o] emm L RN - Ocharge [ Acdibion
NAME : .o : ; e q R . L e .

STREET ADDRESS " Yy Einzeou oA || STREET ADDAESS L, 0

CITY-57-2P - e e = e wmrmg e e RCTST-TP e [ e e

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. “17 -

SIGNATURE: PN e === - Deund Koancd | Jrpasvee~  (-12-04  B45-8359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




