2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 08:00.AM

DOCUMENT # N02000006398

. Entity Nami e
FLO%!DAGAFRicAN AMERICAN HIV/AIDS COUNGIL OF
PALM BEACH COUNTY, INC.

Secretary of State

' Ma%‘;r%;Adéres;s
PO BOX 9504
RIVIERA BCH, FL 33419

Pancipal Piace of Businass

3800 BROADWAY
W PALM BCH, FL 33407

DO NOT WRITE IN THIS SPACE

AURRIEHGRAOAEAME

01172005 No Chg-NP CR2EO0ST (10/03)

4. F=i Number Aoplied For
22-3887780 Not Applicable

5. Certficate of Status Desved ~ []  $8-79 Additionat

8. Name and Address of Current Registered Agent

FALANA, GHARLES A
8039 VIA HACIENDA
PALM BCH GARDENS, FL 33418

Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named entity subsits this statament for the purpose of chénging its registered aﬁ-ic_e-a-a-r registered agent, or 50!!;,_'& th; St.e;te of beldé, -J amm familiar with, and accept

STREET ADDRESS | 1233 45TH ST.#C4

the obligatio gisterag agent. /
SIGNATURE c . : ) 7/ 0 S
{&Q!?m‘wpnd o gried narmm )ﬁ?&medaqm and Rk # apphicable, BUOTE. Registered AQON sigoture setqod whi ebesaliog) 7 ! - oarE

Filing Fee is 55%5 8. &isclion Campalgn Financing $5.00 nay Be
Dus by May 1, 2005 Trust Fund Cordribution. Added ¢ Fees

0. OFFICERS AND DIRECTORS

TIRE R

NAME JENKINS, EMMANUEL

CIRY-8T-z9 WEST PALM BEACH, FL 33407
THLE R
HAME DAVIS, CLIFFORDC

SIREET ADDFESS | 333 SW4TH ST,

Liry-ST-719 BELLE GLADE, FL 33430
TIILE pv
NAKE JENKINS, EMMANUEL REV.

SFREETADDRESS | 1233 45 ST #C4

Jm -S1-2F VW PALM BCH, FL 33407
HTLE Ds
NAME MCMILEON, HORACE REV

STREETADORESS | 2002 AE. ISAAC AVE

CITY-S1-2° W PALM BCH, FL 33407
HILE R
HAME RUSSELL, JAMES H SR

STREET ADDRESS | 3345 N, HAVERHILL RD.
Y -S1-2P WEST PALM BEACH, FL 33417

TTLE

RAME

STREET ABDRESS
CIY-S1-2p

RN B NTCH .
1421/ 15-80040-018 BLES

DO NOT WRITE
IN THIS SPACE

indicated on his report or supplemental repont is true

changed, or on an attachmant with an address, with ajather like empcwsreg_,__‘

12. | nareby cerlify that the information supplied with this fifing does net qualily for the exemption stated n Section 119.07{3)(1), Florida Statutes. | further certify that the Information
accurate and that my signature shail have the same lega! effect as ¥ made under oath; that | am ea officer ar director
of the corporation or the recsiver of trustee empawerad to executs this repart a8 required by Chapler 817, Florida Statudes: and that my name appears in Block 10 or Block 114

SIGNATURE AND TYPED

PRINTES NABE OF SIGNPG QFFICER OR BIRECTOR

A Takps /[A’ 7ﬁ/a§ § 5L g,zzp{ﬂ | &4




