2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

WHITE, KASEY L

ANNUAL REPORT [(AR)= 2/1
DOCUMENT # N03000004704 Secretary of State
1 Entity Name 02-18-2004 90018 029 ****66.25
“SANTA ROSA HIV/AIDS MINORITY TASK FORCE, INC.
Principa! Place of Business Mailing Address
P.O. BOX 44399 P.O. BOX 4459
MILTON FL 32572 MILTON FL 32572
2. Principal Place cf Business 3. Mailing Addrass lmmm“mm“m“ﬁlwlmmmmmmw“
|- N
Suite, Apt. #, etc. Sulté, Apt. #, elc. MCORE _CR2E037 (11/03)
City & Stata City & State 4. hiyl Number Applied For
. 20—-013506! 5“2 Not Applicable
Zip Country &w Cauntry 5. Certificate of Staws Desied ~ [J ?g':‘?mﬁ?:dm"a'
B. Mame and Address of Current Registered Agent 7. Name and Addresg of New istered Agent
v mm e e ... . L. _ 1 Narme |

PO A (i — = = |-

S==-5399 ZERQ LANE= = —
MILTON FL 32583

Street Addre's‘s'(P.Q@ Numbegsﬁol'fﬁgdgp;iab[a)

o

RTINS bﬁaJ

City

ATON FL [ 3583

8. The above named
the obligations gl rhgit

SIGNATURE <

ot changing ks registerad office of registersd agant, o both, in the State of Flovida, 1 am familiar with, and accept

{NOTE: Registbred Agenl Signature Ml ¢ when rensiating)

2ol

8. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution. Added to Fees
- ot q‘?& 34 S Ees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10}
: 1 petere me ; Ccrange [} Asdition
- WHITE, DELSAI H . o
STREET ADDRESS B135 JAIME DRIVE STREET ADDRESS
cor-si-zp | MILTON FL 32583 ciy-st-2
TN VD 0] Delete TiLE [ Change  [J Addition
NAYE MCCLARTY, BETTIE § NAVE
STREET ADCRESS | 5449 CAMILLE GARDEN CIRCLE STREET ADRESS
CIMY-SE-21P MILTON FL 32570 £IY-ST-ZP
nnE sD ) [ Detete TME O Cenge [ Addition
- N‘-A"AE—-. - LEV]NS.—JEI-”EVEW f . —r——— v m m e — WM P R L —— ——— s — W - dem -  — - -
STREET ADDRESS | 5341 ZERC LANE STREET ADDRESS
| tre-srme . |MILTON FL 32583 e - _CY-SLIP . - - . e
D m

e . [ Detetn e [ change [ Asditon
- UNION, JAMES W ot
smeeT Aposess | 7528 HOLMES STREET STREET ADDRESS
cifv-s1.29 MILTON FL 32583 CITY-ST-2P
e 0 petete TLE [ Change [ Addiicn
RAVE NAME

t STAEET ADORESS STREET ADDRESS
LITY-5T-29 Cmy-S1-2P
e 7 oetete e ' [0 Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 5129 Cmy-5i- 2P

12. t hareby certi

indicated on this repar or supplemental repon is true an|

changed, or on an attachmant wjth an address, with all

SIGNATURE:

her like empowere;(

that the infarmation supplied with this tiling doas not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information
accurate and Ihat my signature shall have the sams legal efloct as it made under oath; thal | am an ofticer or girector
af the corporation o the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11

M ljé-‘—’»‘

PRINTED NAME OF SAGNING OFFICER GR DI

Daytime Phona &

2fi3hst 20-626-2252




