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FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLORIA DEPASTENY O STATE May 18 1998 8:00am
ANNUAL REPORT

DtVlSloS:c ;T:?O:PS;:ZUONS S C Cretary Of State

1998

PQCUMENT # N10399 (6)
Clch’HEHENSIVE AIDS PROGRAM OF PALM BEACH COUNTY,

10 0 A

Principal Place of Business Mailing Address
2580 METROCENTRE BLVD P. 0. BOX 18887 3. Date Incorporated or Qualified §‘
SUNTE 2 WEST PALM BEACH FL 33416-8887 Q712411985
WEST PALM BEACH FL 33407 us
4. FEI Number Applied For
59-2582229 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P& U o " 5. Certificate of Status Desired x $8.75 additional
'y 26 Fee Required
Suite, Apl. #, ote, Suite, Apt. ¥, elc. 6. Election Campaign Financing 35.00 May Be
”,;'l 27 Trust Fung Contributian Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners gesociation?
F- —z_a] £ ves ﬁlo
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;;I 25 El 30 Parsonal Property Tax due June 30. Yes [dNo
9. Name anhd Address ¢f Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mom- RONN-D J B2| Street Addrass (P.O. Box Number is Not Acceplable)
335 BURNS ROAD
SUITE 302 83
PALM BEACH GARDENS FL 33410 84l Ciy FLjas Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature. Typed or printed name of registersd agent and title if applicable {NOTE: Registared Agenl signature requited when reinstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

T PD 1 oEcere 11 TILE [Jcnhange [T addition
NAME BERTISCH, ROBERT A. 1.2 HAME

smeeranoness | 4149 LAKESPUR CIRCLE N. 13 STREET ADDRESS

Ty ST-29 PALM BCH GARDENS FL 14 CITY-ST-2P

TNLE VD [Joelere 21 TME [ Change [ Addition
NAME SCHEMAN, FRED 22 NAME

smeer aporess | 3390 S. OCEAN BLVD. 2.2 STREET ADDRESS

CITY - 51- 7P PALM BCH. FL 2.4 CITY-ST- 7 .

e [ [ OELETE L1TLE [Jchange ] Addition
NAME WIEWORA, RONALD J 32 NAME

sweraporess | 335 BURNS RD., STE. 302 3.3 STREET ADDRESS

ATy 51-2P PALM BEACH GARDENS FL ., 34, CITY-5T-2P

TITLE 10 | DeLETE 43 TNLE “T'D P ehange L] Addition
WA KNIGHT, SUSAN 4 2 NAME XARYL MNEAL

smeerancress | 2400 SPRINGDALE BLVD APT. P218 4astreer aoeess (400 PGA U-UD.J Suf\'e Yoo

CTY-5T- 2P PALM SPRINGS FL worv-stze |PROA BERCH GARDEVS . FL 3§ji\0

TIE L] pexETE 51TMLE Change Additian
NANE 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY - SE-ZIP S4 CITY-5T-2IP

E T DELETE 61TME [T Change T Addition
WAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2W 64 CITY- ST-2IP

14. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carpotation of the receiver or tryske garto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changg 5(497'/7 BERTISCH,
( i y

SIGNATURE: /A4 Bewshe S L2798 (581) 6§T-£9¥¢

OFFRICER OR DIRECTOR Date Daytma Prone # 0042362

CR2ED37 (10/97)



