*2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000010779

1. Entity Name
HIVIAIDS HUMAN LIFELINE, INC. (HAHL)

FILED

07APR-9 PH 2: 19

Principal Place of Business
PO BOX 4253
TALLAHASSEE, FL 32304

Mailing Address
PO BOX 4253
TALLAHASSEE, FL 32304

:\)L_LI.L,, [r‘r‘\ f UL -.Jll"\l
TALLAHASSEE, FLORIDA

ncnpal P@ce (gpusmess No PO Box #
s

3. Mailing Address

AR AR I

Sune Apt. #, etc.

Suite, Apt. #, etc.

04092007

Chg-NP CR2ZE0Q37 (12/06)
City & Stat M City & State 4. FEI Number Applied For
7 M:{ , 59-3272544 Not Applicable
ap, Country Zip Country 5. Certficate of Status Desred [ 98+73 Additional
3 A B o {‘.?Of‘ Fee Reguired
6. Name and Address of Current Reglisterad Agont 7. Name and Addrass of New Registerod Agent
Name

SIMMIONS, GLENN
256 OAKVIEW DR
TALLAHASSEE, FL 32304

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

City

Zip Code

FL |

8. The above named entity submits this 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

Slgnalure. typed or printed name of registared agent ard title Il appliceble.

{NQTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T T Delete TITLE [ change ] Addition
NAME ARNETT, RACHELL NAME
STREET ADDRESS | 1021 IDLEWILD DR. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32311 CITY-S1-21P
TITLE T O veiete TILE {J Change  {7] Addition
NAME RICHARD, DARICE DR. NAME
STREET ADORESS | 2109 EVERGREEN DR, STREET ADDRESS S 1a00gesTYosal
omv-s1-2p | TALLAHASSEE, FL 32303 oITy-sT.2P 04713/ D?—-{I 1032--030  ##51.25%
TIME T m/[;em TITLE ‘[’ [ Change  EdAddition
NaME PRICE, BARBIE - NAME ”
STREET ADDRESS. | 6635 KINGMAN DR STREET ADDRESS %\ W éwm'rww ﬂ&),g
CITY-ST-2P TALLAHASSEE, FL CITY-ST-Z21P M 123/ D/
TITLE CEOQ O Delete TME ! f:f [_] Change ‘Addition
NAME SIMMIONS, GLENN NAME T H‘ ar 0[ d fg ﬂ
STREET ADDRESS | 7007 JACKSON RD STREET ADDAESS 3/ 3 2 30 j
orv-stze | QUITMAN, GA oY 57-719 £
TITLE O Delete TITLE [FChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-5T-21p
TIME [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZPP CIY-5T-2IP

12. | hereby certify that the information supplied with this filin,

does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerity 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 if made under oath; that | am an officer or director
{e this !eporl as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 it

of the corporation or the raceiver or lrusiee gmpowered o @
changed, or on an attachment wj N a 55, with all oth

SIGNATURE:

& empowered.

rrrvnnc—

7/47/2 0oy

SIGNATURE AND TYPED OR PRINTED I‘ME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




