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2004 NOT-FOR-PROFIT CORPORATION T T
'ANNUAL REPORT (AR) '

DOCUMENT # No1000005307

1. Entity Name |
RED RIBBON HOMESTEAD AIDS PROJECT, INC.

Principal Place of Busmess - e . _ Mailing Address S R r_i‘-;j{;m A
A cloommeeyguocP LI AIASSEL T U 016 6125
7 A PA . .
SPRING HILL FL 34606 . - SPRING HILL FL 34606 Q Lf L? JOV 0, 00 ol
.. i |
s i Hmﬂ]||]||||u||m|;m||m||m||mum|||.ﬂc
Wb €ioelias Sheeel WLy fne\ac Steeet |
SEI'I:. eJl-\pt. # etc. *p e L Suite, Apl. 4, stc. CR2ZE037 (11/03)
‘E.f‘._
City & State ; City & State 4. FEl Number Applied For
(-\ Ty 0\\‘ (¥ F . C\ ‘a*(‘”a’f(( F | 59-3736384 Not Applicable
. " Country Country . . $8.75 Agditional
-5.,,..\ A ?h\ e\ac 'BT‘I Sf ?\n e “‘&i §. Certificate of Status Desired O Fee Reguired
6, NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agant ’
e - - - B - - . Cem e s - Nama ‘\c' ‘ i - v . _k - . —— r——— L e e
VIRGILAO, RAYMOND P CPA e st

Streel Address (P.C. Bax Number is Not Acceptable)

7215 HIAWATHA PWY
SPRING HILL FL 34606 ¢

uw, Oinelag Streed
Zip Code
" Qlesrwaler FL | “535¢,

8. The above named entity submits thig sua:emenl for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli galtm§ of r:.eglslered agent... i
SIGNATURE - = law he (O.\CD wer

I

. ‘| z
e i Y
Ty o.

Sigannwe. typed of Drinted name & Qisered B0 Snd tile I appk {NOTE: Ragistered Agent signature raquared when rewsiating)

9. Election Campaign Financing o $5 (04] May Be

Trust Fung Contribution. Added to Fees
S ; 3 o X 5
10, ) . OFFICERS AND DfHECTORS ) B 1. ADDIT%ONSICHANGES TO OFFICEHS AND DIRECTOF!S IN 10
I —~

me - | {3 Deweta e [ change [ Addition
NAME ‘TKRAKOWER, STEVEN-H_ NAME

STREET Anoress | 2152 GREGORY PLACE ' STREET ADDRESS
cmvest-zp  [SEA GRIT NJ 08750 CIFY-S7-2P

TRE b O Delere e DO Crenge ] Addition
wue . |KRAKOWER, CAROL ANN A

STReET Aporess | 2152 GREGORY PLACE STREET ADURESS

crv-gpe | SEA GRIT NJ 08750 oITY-ST-2P

TRE D I O Datete THEE : O change {1 Addition

“wwc ~ °|KREKOWER, COITLIN™ e It B e TR LRSI

STREET ADDRESS {2182 GREGORY PLACE STREET ADORESS

ory-st-ze |SEA G__RIT NJ 08750 ciy-5T-2P

TmE : O Detete THLE {Ocrange [ Addition
RAME . RAME

STREET ADDRESS | STREET ADDRESS

CIY-5T-2p 0 CATY-ST-2P

HIE ; 3 pelee TIrE [ Change [ Additicn
AME ; NAME

STREET ADDRESS ; STREEY ADDRESS

CAY-ST-21F " CIry-ST-2iP

Tne ( . : Ooeter | § Wi . O Crange [ Adition
STREET ADDRESS ! . STREET ADDRESS -

LTY-ST-2P ! CITY-51-Z2P

12. hersby certify that tha information supplied with this filin g does not quality for the exemption siated in Saction 119.07(3)i), Florida Statutes. i furlher certify that the information
indicated an this raport or supplemental report is true and accurate and that mmy signalure shall have the same legal effeci as it made under cath; that | am an officer or director
of the corporation or tha receivar or irusiee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂﬂ&% Coteven P Krnkower Hag-od  (qa) sqq-'sqao
; SIENATURE AND TYPED GR DRINTED HAWE OF SIGHING GFRCER OR DIRECTOR Dale Daylene Frone




