2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N01000005307 Secretary of State
1. Entity N
iy Name 05-04-2005 90145 012 ****70.00
RED RIBBON HOMESTEAD AIDS PROJECT, INC.
Principal Place of Business Mailing Address
1123 PINELLAS STREET 1123 PINELLAS STREET
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-3736384 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ot $8.75 addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name
?%SKgn’gftféAg?kégTNE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida, | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE'
. - Slgnatwe, lyped or printed name o 1egistered agent and btk it apphcable (NOTE Regsiared Agent signalure leguired when renstatng) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution, D AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detste Tme [J change [ Addition
NAME KRAKOWER, STEVEN R NAME
sTreei anoress | 2152 GREGORY PLACE STREET ADDRESS
CITY-ST- 7P SEA GRIT NJ 08750 CITY-51-7P
e D B Defete TE Rev. < : O change 1 Addition
AANE KRAKOWER, CAROL ANN e EA:"AMA Lefdwich
STREET ADDRESS | 2152 GREGORY PLACE sieeraooress 19SS Ave. S
CIY-ST-2IP SEA GRIT NJ 08750 CITY-ST-7IP S+, ?Q‘it.f[ l:\)fﬁ . FL 33‘1 (S0 N
TILE D B¢ Oslate e . O change (X Addition
N KREKOWER, COITLIN it Shaven Seiden
| scsecs apsess | 2182 GREGORY PLACE sieeraotness | b0 Ry Crado Qlvd. W
SEA GRIT NJ 08750 Upise
CITY-§T- P Ty -ST-2IP
.Tunga ; Fu 13cr9q
TILE [ petate e o, | pe shee E la. [ change  [3gt Acdition
NAME NAME ﬁ in
STREET ADDRESS smeeraooiss | VTV Clocman TVRLa Deiuk
CITY- ST-21P CITY-ST-2IP Clearwaler ETL BSa
7
TILE (1 Detete mne p . O chage  [nddition
HAME HAME EV"\'"‘ *S""*'h
STREE ADDRESS smeeraooress | 3§30 142 Ave. N, S4g Log
CITY-51-2P : CITY-§T-7P SJ(-'_ fedevq Lyva - L 3119
TILE [ Delete TITLE Ll I change (] Addition
NAME NAME
STREET ADDRESS 7 STAEET ADDRESS
CITY-ST- 1P CITY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and 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 of the receiver or trustse empoweread 1o execute this report as required by Chapter 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: B . Wuks  Heven B Krakowed  4aglos (mn) 599-342o

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phone #




