2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name e 02-14-2003 90197 005 ****5] 25
GYR/HOME FOR HIV KIDS, INC.
Principal Place of Business . Mailing Address
175 W. GRANADA BLVD.. STE. 201 175 W. GRANADA BLVD.. STE. 201 =TT
ORMOND BEACH FL 32174-6362 ORMOND BEACH FL 32174-6362
2ROL N- BTIANTIE AVE. 2800 N. ATLALTIC AvE
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
FOWERS S TovERS WO 5
City & State City & State 4. FEI Number 385095 Applied For
DRvrong BERCH AL AR YigA A FencH ~C 22- 1 Not Applicable
Zip Country LA S 4 Zip Country N . $8.75 Additional
32118 I e A s &7/ 1. G i 79 ) 8 Certfcate of Stalus Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHIERO K. OCHUBCHMAN , CPR
SCHECTER, RANDAL L ESQ Street Address (P.O. Box Number is Not Acceptable) /
175 W. GRANADA BLVD., STE. 201
ORMOND BEACH FL 321746362 JISS  mASI RVE
S s iy City Zip Code
X DAygnva  BeRCH FL | “52//7
8. T_}fq_:aérovb’xhamed entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
8@;15\];0% Ll tu bl b AT
b Nk s R e typed of prin e of redis eni Bnd tits it applicabler . v ¥
ettt en e vpet e e 0l IR IR
e
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
ILE NOW: FEE 1.2 - . a3y be .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. i Added to Faes Florida Department of State
N -3
10, - OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TILE PD 7 Detete e O cange [ Addition | &
NAME ELLIS-MOSHER, ESTA N R s
street aooress | 2500 N ATLANTIC AVE #409 STREET ADDRESS 5
CITY-ST-21P DAYTONA BEACH FL 32118 CITY-ST-ZIP ]
TIME D O Delete TTLE ' [ Change ] Addition g
NAME NOWICKE, GLADYS NAME
streeT anDRess | 15 SUNRISE AVENUE STREET ADDRESS
civ-51-2° -ORMOND BEACH'FL'32176™—~ - R e e
TILE D N O Delete TTLE Ol charge [ Acdition
NAME TURNER, LINDA . NAME
sTReeT noeess | 2014 BOBO ROAD STREET ADDRESS
CITY-ST-2IP DALLAS GA 30132 CITY-ST-2IP
TITLE O Delete TImLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : " O Dekte TITLE . [ change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP o .
e 01 belese TILE L Cichenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 4 further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 je empowered.
U R 7
SIGNATURE: éﬁ«?é- N AEACEYRED K afo>
e ape———————— —— A Davtima Phone #




