2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000008426

1. Entity Name

THE AIDS MEMORIAL BELLS, INC.

FILED

Jan 20, 2005 8:00 am

Secretary of State

01-20-2005 90030 016 ****70.00

Principal Place of Business Mailing Address - %UUU 9{ 0 0
THE AIDS MEMORIAL BELLS INC~ THE AIDS MEMORIAL BELLS INC ) ‘
7561 61TH STREET PO BOX 5223
PINELLAS PARK, FL 33781 LARGO, FL 33779-5223
R e G RERR O A
Suits, Apl. #, elc. Suite, Apt. #, elc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3685839 Nat Applicable
Zp Country Zip Country S. Certificate of Status Desired ?g';q’esqﬁfgma'
.____B, Name and Addreas of Current Registerad Agent . — . —7..Name and Addrecs of Now Registercd Agent  —« - — —_
' Name

MCGUIRE, TERRY J
1071 DONEGAN RD #14
tARGO, FL 33771 .

":‘;“’;

Straet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of registered agaat:
%
SIGNATURE z . . e _ . o . . . :
' of regisored apent and e ¢ apstcetle. | .+ (NOTE: Regisiored Agert snatro iequeed when rssasig) ~  ~ . Teare T
'Fillng Fao is $61.25 8. Elaction Campaign Financing i $5.00 maype |, . . . ‘Make:ctiack payable to-

_ _Due by May 1, 2005

Trust Fund Contribution,

Added to Fees

- Florida:Department of State

10..

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

. OFFICERS AND DIRECTORS .. 1.
TMLE PCMD .. - .- 1 Detete TME D Change {7 Addition
NAME MCGUIRE, TERRYJ NAME
STREET ADDRESS. | 1071 DONEGAN RD #1437 STREET ADDRESS
CITY-ST-7IP LARGO, FL 33771 CITY-ST-2IP
TMLE TD [ pelete TITLE [ Change  [J Addition
HAME KONNERTH, DAVID § NAME
STREETADDRESS 6950 46TH AVE., N, #20 STREET ADORESS
CIFY-5T-2P ST. PETERSBURG, FL 337103474 CIVY-5T-2IF
e sD 0O oelete TITLE O change [ Addition
NAME DUNN, CAROL i NAME . L
STREET ADDRESS | 2101 SUNSET POINT RD #201 -7 - STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33765 CITY-S7-2IP
TITLE VPD O pelete TME AR crange [ Addtion
NAME LINDEMAN, PAM NAME
STREET ADDRESS | 2767 ENTERPRISE RD. E. #73 smeaoress [ 10901 Brightsa Bay BIvd NE 25212
onv-st-2p | CLEARWATER, FL 33759 ) omv-s-2p | 59 . Pedcesbveg, FL 33716
TITLE D F Delete TITLE [ change  [] Addition
HAME THOMAS, MARI NAME
STREETADDRESS | 1044 SE 148TH ST. STREET ADDRESS
coy-st-zp SUMMERFIELD, FL 34491 Y CITY-§7-2P i ' .
LT S cic. - Doeee. ... Jme. .__|Dvreedorn " L - - ) Ctange NAddiiian
NAME : T ‘ T oararff MM rJoseph, M ”Cf‘ - e e '
SREETADDRESS | .. .- Py '_[(_;.‘, STREET ADDRESS |* B0 & A/ [:jvaftf Ave . e mzan
CTY-ST-2P .y . ... AU {1 251 . - _‘,..cuq,wq.{-c,_’.___*p_l_ 2?2788 - - -

that the information supplied with this ﬁling

12. | hereby certif
Kis repon or supplamental report is true an

indicated on tl

changed, or on an attachment with an address, with all ather like empowered.

Devid Lennerth

SIGNATURE: _ M [e—=—"

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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 ar the receiver or trusiée empowered lo axecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if

1-11-023 437-328-3276

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




