FILED

Mar 20, 2008 8:00 am
2008 NOT- R R Ry CRATION Secretary of State

03-20-2008 90034 047 ****61 .25

1. Entity Name
THE AIDS MEMORIAL BELLS, INC.
Principal Mace of Business Mailing Address
3250 S5THAVEN THE AIDS MEMORIAL BELLS INC 50 0 0 0 5 7 8
ROOM 202 PO BOX 5223
SAINT PETERSBURG, FL 33713 LARGO, FL 33779-5223
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il“llll" II'H Ilm "”I"m "“I"”I"’lmm mll ’m' I““lll”m
Suite, Apl. #, etc. Site. Apt. 4. stc. 03032008 Chg-NP CRR2E037 (12/06)
City & State : City & Stata 4, FEl Number Applied For
§ 50-3685839 Not Applicable
Zip _ I Country Zip - Couriiry " : $8.75 Additional
R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ 3 Name
KENNETH,DAVID —  Kenn€Ah, bavid
6950 46TH AVE N #20 - Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33709
! City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing it registared office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE,
Slgnature. tvped or printed nm of registered agent and title if appkcable {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Feo is $61.25 ’ 9. Election Campaign Financing $5.00 May Be " Make check ;;ayable to-
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State-
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE P p’oem e [ Change [T Addition
NAME MCGUIRE, TERRY J NAME
STREET ADDRESS | 1071 DONEGAN RD #1437 STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-§T- 219
e TO 3 Detete TME 4 member e [ addition
NAME KONNERTH, DAVID S NAME
STREET ADORESS | 6950 46TH AVE., N. #20 STREET ADDRESS
cny-sT-2p | ST. PETERSBURG, FL 337103474 CiTY-S1-22P [
me {8 - ; * O Detete e " O Crange [ Adition
NAME ZONONE, MARIANNE NAME
STREET ADDRESS | 2942 WEST BAY DR #1 STREET ADDRESS
CiTY-ST1-2IP BELLEAIR BLUFFS, FL 33770 CITY-5T-7IP
e p O oelete L T Change [ Addition
NAME LINDEMAN, PAM NAME
B A (V)
SIREET ADDRESS | 6645 82ND TERRACE N smeerovess |- Y22L  11Lad Wa Y v,
crv-st-zp | PINELLAS PARK, FL 33781 CITY-ST- 7P Lemracle, Lo 337977
TE VP O betete TME Change [ Adition
NAME RUSSO, WILLIAM SR NAME R sad
STREET ADDRESS | 1071 DONEGON RD #1437 smeeriooess | — (22§ Redae
ov-s-2p | LARGO, FL 33771 orY-s1-2p Lasgo, FL 33770
1ITLE [ Oelete TIMLE Treasvrer [J Change ?’Adﬁitim
HAME NAME 2.churd wWavaqh
STREEF ADDRESS STREET ADDRESS 439 | G4 QBve /t/
CITY-ST-2P CITY-ST-2IP $4 - Pet€@rshurg , FL 23704
12. | hersby certily that the informatie lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this repon gretpplementat report is true and geguratg aqd thal ey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or I Teceiver Q jCUl this ropBrLAs raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitfach .
SIGNATUR éﬁm £ Wlaoes ’A/n/ 227-525° Sgo0
5 MGNING OFFICER OR DIRECTOR Dala T Daytima Phane #
-/



