FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
R ANNUAL REPORT ecretary of State

DOCUMENT # NO3000010779 04-24-2008 90105 033 ****5]1 .25
4. Entity Name
HIV/AIDS HUMAN LIFELINE, INC. (HAHL)
BV UYL
Principal Place of Business Mailing Address
2109 EVERGREEN DR 2109 EVERGREEN DR
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
T ~ ACR AR WETE
Suile, Apt. #, ate. Suite, Apt. 4, etc. 04022008 Chg-NP CR2ZE037 {12/06)
City & Stale City & State 4. FEI Number Applied For
59-3272544 Naot Applicabla
Zip Country Zp Counlry 5. Certilicate of Status Desired a ?g‘;g:ig:;“mal
6. Nams and Address of Current Reglstered Agent 7. Name and Address cof New Registered Agent

Name
SIMMIONS, GLENN
256 QAKVIEW DR Streal Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

* City FL | Zip Code

8. The abova named enlity submits ihis statement for the purposa of changing its registered olfice ar registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ik
Signaiura, typsd or printed name of regisiered agenl and 1l if apphgatle. {NGQTE: Ragisierad Agent signatura reuired whan rainslaling) DATE
Filing Fee is ssi_zs 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AE\ID b!HECTORS IN 10
TILE T O pelete TIMLE [1Change (O Addition
NAME ARNETT, RACHELL NAME
STREET ADDRESS | 1021 IDLEWILD DR. STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TITLE T 1 Delete TME [ Change  [] Addilion
HAME RICHARD, DARICE DR, NAME
STREET ADDRESS | 2109 EVERGREEN DR. STREET ADORESS
CITY-ST-289 TALLAHASSEE, FL 32303 CITY-S7-2IP
TITLE T O Detete TMLE = D Change [ Addition-
NAME WALKER, ADRIAN NAME .
STREET ADDRESS | 873 MEDICAL LOMMON PLAZA : STREET ADDRESS
CITY-§T-71# TALLAHASSEE, FL 32310 CITY-$T1-2IP
TITLE CEO [ Delete TITLE [Jchange  [C] Addition
NAME SIMMIONS, GLENN NAME
STREET ADDRESS | 7007 JACKSON RD STREET ADDRESS
LTy -ST-Z2IP QUITMAN, GA CITY-ST-ZP
me T [J Delete TMLE [ Change [ Addition
NAME BELLAMY, HAROLD NAME
.|-STREET ADDRESS | 311 ESTATE ROAD STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TILE [ petete TMTLE [J Change  [T] Agdition
NAME NAME '
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true an curale and thal my signature shail have the same legal effect as il made under gath; thal | am an officer or Girector
ot the corporation or the receiy ecule s report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm r like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PR&TED NAME OF 3IGNING OFFICER OR DIREGTOR Daie Daytime Phone #




