FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000008426 03-21-2007 90037 010 #**770.00

1. Entity Nama
THE AIDS MEMORIAL BELLS, INC.

Principal Place of Business Mailing Address o
THE AIDS MEMORIAL BELLS INC THE AIDS MEMORIAL BELLS INC [.; [) [] 2 B 3 1 7
7561 61TH STREET PO BOX 5223
PINELLAS PARK, FL 33781 LARGO, FL 33779-5223
. LT AR
3180 Sih Ave N
Suite. Apt. #, etc. Suita, Apt. #, elc. 01052007 ¥
Room 0L Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. pedshbvrg , FL 59-3685839 Not Appiicabie
%%7 13 S)‘u:tgl las Zip Country 5. Certificate of Status Desired [B/ fz'zsqa‘:ém’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
i Namea k l’\
MCGUIRE, TERRY J_ - AdDw(;gB NMM'* ] :
1071 DONEGAN RD #1437 traet Address (P.O. Box Number is Not Acceptables
LARGO, FL 33771 6950 Hédh Ave L H e
Ci Zip Cod
Y84, peressbury FL | ®%5%0q

8. The above named entity submils this statement far the purpese 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.

SIGNATURE M (é—( ~ Duvid Keanesrth | Tecayvic” 3-15-09

Signature, typed or Drinted name of registered agen and e ¢ apphcabile. {NOTE: Regisiered Agen signature required when reinsiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Conltribution. O Added to Fees Florida Department of State
10, PR OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCMD 7 Delete TILE Fouader [Presideat Emerdvs  Wotange [ Addiion
HAME MCGUIRE, TERRY J NAME
STAEET ADDRESS | 1071 DONEGAN RD #1437 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CiTY-ST-2IP
e TO O Delete TITLE {J change [ Addition
NAME KONNERTH, DAVID S NAME
STREET ADDRESS | 6950 46 TH AVE., N. #20 STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 337103474 CirY-ST-2IP
TILE 8§D ﬁ.oelete TITLE [ change [ Addition
NAME DUNN, CAROL NAME
STREET ADORESS | 2101 SUNSET POINT RD #201 STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33765 CITY-ST-21P
mE VPD O Delete TRLE Presicend TH Change (] Addilion
RAvE LINDEMAN, PAM e Pam Lindemann o
STREET ADDRESS | 10901 BRIGHTON BAY BLVD NE #5212 smecroonss | 6EHE Bind Terrace
em-st-2P | SAINT PETERSBURG, FL 33716 CIFY-ST-2 Pincllqs park, Fr 33791
TITLE D Bh-Delele e J“_-‘ Presideny [ Change Ekddilicn
AAME MILLER, JOSEPH NAME wWillism Rposso,5s.
STREET ADDRESS | 306 N JUPITER AVE sweEToRess | 1071 Donegeun fd H 427
CITY-ST-2IP CLEARWATER. FL 33755 CITY-ST-2IF Laryoe, Fy 33711
THE O esete Tme S5ceredary O change  [5% Addition
NAME NAME frartanne Lanone
STREET ADDAESS sweEToneess | L9 L West Bey Or. H 1
CITY-ST-2IP CITY-ST-ZIP Beilearr glvffs  FL 3377 0

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, 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 elfect as if made under cath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed. or on an attachment with an address_with all other like empowered,

SIGNATURE: ;-5-07 97 H-bo 8

Daytime Pnone #

BIGNATURE AND PFRINTED HAME OF SIGNING OFFICER OR MRECTOR Dat




