2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # N020000036t-

1. Entity Name

AIDS PARTNERSHIP, INC.

Secretary of State

05-10-2004 90482 035 ****51.25

Principal Place of Business

C/Q GOOD AMARITAN CHURCH ANNEX

6085 PARK BLVD N
PINELLAS PARK FL 33781

Mailing Address

PO 5763
CLEARWATER FL 33758

2. Principal Place of Business

3. Maliling Address

i

|

SR

il

Suite, Apt. #, etc.

Sute, Apt. #, fc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
01-0718772 Not Applicable
- Zi - —
Zip Couniry ? Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGUIRE, TERRY J
1071 DONEGAN RD #1437
LARGO FL 33771

&

| N

— . —— f e

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits @s statement for the purpose 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

Slgnature. lyped or printed name of regisiered agent and litle if appticable

(NQTE: Fieglslered Agant signature requined whan reinsiating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to fFees

ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
THTLE P [ Detete TmiE A4 Change [ Addition
NAE EARRETFKATHLEEN NAME FARREL L Comeckion
smeer aponess 316 215T AVE NE STREET ADORESS
cw.snze | SAINT PETERSBURG FL 33704 e
TIE D [ pelete TILE [ Change [ Addition
e MELARTIN, Il, JOHN e
sTReet appess | 114 145TH AVE E STREET ADDRESS
omv-sr-zp | MADEIRA FL 33708 CITY-5T-21P
me__ . 1S . . .. O oser. TME ] ClChange [ Addition
NAME LINDEMANN, PAM NAME
STReET ADDRESS | 2767 ENTERPRISE RD E #73 STAEET ADURESS
cITy-S7-UP CLEARWATER FL 33759 CITY-ST-2IP
e T O Delete e Clchenge [ Addtion
A DUNN, CAROL .
sreeT Aoomess 2101 SUNSET PT RD #201 STREET ADDRESS
cmv-st.zp | CLEARWATER FL 33765 CITY-5T-2IP
LJ .
THTLE [ Detete TITLE [ Change  [] Addition
NAME BAUER, ELLEN L NAME
stage Aopress | 208 WILIE S STREET ADDRESS
onv-sr.gp  |DUNEDIN FL 33688 cIry-g1-2IP
e v TR Delete TME D O Change Y3 Addition
<MEXER-BRATT
he 4700 FFH-AVE N- o dosepr miLLER '
STREET ADORESS SIREETADDRESS | Bo @ p) UPITE £ AUE
srv.cr e |SFPETERSUREFLI3TTD oo | Gieqdwhren FL 3376

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 effect as it made under cath; 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 it

changed, or on an attac,

SIGNATURE:

ent with an address, with all other like empowered.

U .

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




