2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUIVI ENT # N03000004704
DOCUR Feb 25, 2008 08:00 AN
SANTA ROSA HIV/AIDS MINORITY TASK FORCE, INC. Secretary of State
Prncipal Fiace ¢f Busingss Mailing Addresa
7537 HWY 80 EAST ’ 7537 HWY 90 EAST
T e Hll”ml“ ||)|| H”l ||”’ ||w llm Ilm ||m |‘|“ l"“ ||”’ |‘|w |‘ ‘ll’
| 2" Princpat Plaga of Business - No P.O Box & 3. Muhig Addrass
Binle, Apt. # elc. Suile, Apt #, ate, 15t MOORE CR2E037 (10/07)
Cily & State Cily & Slate 4. FEI Numoear Applied For
30-0130142 ot Applicacle
Zip Country Zip Country 5. Cortificats o Slatus Dosired 0 §i.:g}::::l:ciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narns

WHITE, KASEY
8135 JAIME DR

Street Address (P.O. Box Numbar is Nul Accemacie)

MILTON FL 32583

City FL Zyp Code

8. Tre above namead erity submits Ihis staterrent for the prpose of changing ns repisterad oftice or registered agert, ar boll, in tre State ef Fionda. [ arn tamiliar with, ang accept
the abligatans of registered apent.

SIGNATURE
Siransy, yped o 20adt rona ol rog Licred agert aw e | appreatio. {MOTE R} 518700 AN SIRAQ0 S 180 T6d when 10DSIRng Y
9. Elzction Campaign Firancimg $5.00 May Be
Trust Fund Coninibution, Added 1o Fees
10. - OFFICFH.) AND D!RECTOR:: 11, ADDlTION.:ICHANGrS TO C‘FFICEHS AND DIRFC‘OH% N 10
TME ED 1 Datete TiTE {J Change (7] Aadition
HAME COLLINS, GAIL NAME
s10EET sDURESS (8135 JAIME DRIVE STREET ADDRESS
ony-st-zp - |[MILTON FL 32583 CATY- ST-ZiF
TTE VD ™ ez THE [ Change ] Acdilicn
NAE MCCLARTY, BETTIE S JEAME
SteEsT apnRess |5449 CAMILLE GARDEN CIRCLE STREET ADDRESS, UOne37 g
ory-sr-ze |MILTON FL 32570 CIY-SE-TP {3/05/03-830001-012 B1.2
ILE sD O pelae’ e [ Change l:] Addition
HAWE LEVINS, JETTIEVE ' NAME
STREET 4DDRESS |5341 ZERC LANE STREET ACDRESS
CITY-ST-2iP MILTON FL 32583 CITY-57-2iP
WILE ™ 1 peiste TITLE T change [ Addition
HARE UNION, JAMES W HANE
STREET ADDRESS | 7528 HOLMES STREET STREET ADDRESS
GITY-ST- 2P MILTON FL 32583 CITY-57-2P
ane O petate s O Changs [ Addition
AR NAE
SIHLLT AUDAESS SIRLET ARDRESS
CITY-S1-2IP LITY-S7 2P
HILE [ Deiere HiLL O change O Addition
NAME NAME
STHLET ALDHLSS SEREET ABURESS
CIY- SI- ZiP CIry-5:- 2P

12. 1 hereby certify that the intormation supplied with this filing does not quaiify for the exemptions cortained in Section 119, Florida Statutes. | further certify that the infnrmation
inclicated on this report or supplemental repart is true and accurate and that my signalure snall have the same legal effect as if made under oain; thal | am an officer o draGlorn
of tha corgoratan of the recaiver or lrustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes, and that my name appears in Bloek 10 or Biock 11
it changed, or ongn attachment with an address, with all other [ike simpowered.
2 - s

SIGNATURE




