2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N0500000024 1 Apr 03,2007 8:00 am
1 Entty Nama ecretary of State
SEMINOLE HIV/AIDS COALITION, INC. 04-03-2007 90013 037 ****70.00
Principal Place of Busincss Mailing Address
1303 W 13TH ST 1010 S MELLONVILLE AVE
o A A
2. Principal Place ol Busingss - No PO Box # 3. Maiting Addross
13265 W. 13 - ST
Suite, Apl. 4, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Siate . City & Stale 4. FEI Number Appliad For
S g l}i e ﬂ_“ \P-L- ' 20-5678417 Nol Applicable
Zo Counitry Zip Couniry » ) 8.75 itiona
”)1-\ “ \ geM L ND \,"f-/ 5. Certificate of Slalus Desired CB‘/—I:%eé'ReaL‘:}g:HLO :
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDEN, OSCAR JR Street Addross (P.G. Box Number is Not Acceplable}
1010 MELLONVILLE AVE
SANFORD FL 32771
City FL "Zip Code

8. The above named entity submits this stalemenl [or lhe purpose of changing its registered effice or regislered agent. or both, in the State of Florida. | am familiar wilh, and accepl
lho obligations of rogisiored agent.

SIGNATURE

Signatara, typoa or ennted name of reqistered agenl snu nllc i appheaisle. [NOTE Registered Agant signature e when reinslatikg) NIATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD [T Detete Ml [Jchange [ Addition
Hawl REDDEN, OSCAR JR NAMI
SIAETADDRESS | 1308 W 13TH ST SIRIET ADDRESS
CIfY - SI-ZIF SANFORD FL 32771 Iy s1- 7P
1Y VD [ Delele i [J change ] Addilion
HAML MCQUEEN, VERNON HARE
SIRTTADDRESS | 1303 W 13TH ST SHMT T ADDRESS
CNy SI- 7P SANFORD FL 32771 CITY 8§ 21
i STD {1 Delele LI [ change [ Addition
NAME REDDEN, OSCAR I NAME
STRFETADDRESS 5 1303'W 13TH ST St | AL »5
Ny sI-7IP SANFORD FL 32771 Gy S1-7IP . .
nu 1 Delete i UGS‘JJ < QHTA. QC. 3 Change RA(RH“OH
NAME B : ’ : NAMI
SIRELTADDRISS | © L SIRETTADORY 55 P: Q. (bbx -
CItY-$1 7IP N . s ' CIY ST 2P g b»l\)'(fﬁ B—D; FL . ‘537 i ]
il O vetete e D [ Change ddition
HAMI NAMI STEY Han e Van tony B{
SIETADDRESS SIRFTAODALSS | ANy W BT ST,
oIy S1-7p avsEr 1S eantroe, B, 223\
mr 3 Delele i I O Change (] Addition
NAMIE NAME
SIREET ADDRESS SIREET ADDRESS
CIHY-S1-AP CIyY S1 AP

12. | horeby cerli{g thal the informalion supplicd with this filing does not qualify for Lho exemplions contained in Section 119, Florida Stalules. | further cerlify thal tho inlormatien
indicaled on this report or supplemental repoft is rue and accurale and that my signature shall have the same legal eifect as if made under oath: Lhat | am an oificer or director
ol the corporation of the receiver or lrustee empowered 1o executa this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, of on an atachmentwith an address, with alf other like empowered.

SIGNATURE: M% L Cann Fodded, & 03.90-07 Yer-z2283-8111

“€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cene Trayhime Pione &




