 FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .

oSyl A DEPARTMENT O Apr 30, 1999 8:00 am

ANNUAL REPORT Secretary o Stato ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90108 033 ****70.00

1999 e
DOCUMENT # N10399

1. Corporation Name

COMPREHENSIVE AIDS PROGRAM OF PALM BEACH COUNTY,

0042624

NC. |
Principal Place of Business . ) Mailing Address - ’ : ) .
2580 METROGENTRE BLVD. P. 0. BOX 18887
SUITE 2 - WEST PALM BEACH FL 33416-8887
WEST PALM BEACH FL 33407 us
Us )
4. Principat Place of Business : Za. .Mailing Address 3. Date Incorporated or Quailfed
P (26] 07/24/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number’ ) Applied For
22] e 27] - 59-2582229 " | Not Applicable
- - : ‘ —
City & State City & State 5. Cerlifcate of Status Desired - X $8.75 Adqutlonal
E! EI . Fea Required
Zip - _ Country Zip Country ' 6. Election Campaign Financing $5.00 may Be
24] * [2s] 29] - {30} Trust Fund Contributon_~ ) Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Neme ~IATRE J. ARNOLD™

82| Street Address (P.C. Box Number is Not Acceptable)

8] 31 y.CYPRESS ROAD
8| C% LAKE WORTH FL "] 3537

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am jliar with, and aggepline obligations of, Section 617.0503, Florida Statutes.
sionature C CLAIRE J. ARNOLD, PRESIDENT 4/27/99
Signatire, typad ar prin rne Of registerad agent and title if appticable. - (NOTE: Registered Agent signature requirad whan reinstating) DATE .

12. , (/  OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD X(peLETE 11TME PD W{Change [ Addtion
NAME BERTISCH, ROBERT A. 12 NAME ARNQLD, CLAIRE J., ‘
stReeravoress| 4149 LAKESPUR CIRCLE N. 13sREETAODRESS | 31 W. CYPRESS ROAD

crv-st-ze | PALM BCH GARDENS FL 14 CITY-ST-21P TL.AKE WORTH FI, 33487

TME V. ‘ : [J DELETE 21TME o [JChange L] Addition
NAME SCHEIMAN, FRED . ' d FH .
streeTaporess| 3390 S. OCEAN BLVD. 23 STREETADDRESS 7

omv.st.ze” | PALM'BCH. FL 2 4 CITY-§T-ZP ” ’

TME S P DELETE 3.4 TITLE sD Rchange [ Addiion
NAME WIEWORA, RONALD J 32 NAME HIGDON, GLENN

smreev anoress| 335 BURNS RD., STE. 302 aSTREETAODRESS | 2210 22ND LANE _

orv.stzp | PALM BEACH GARDENS FL secmvstze | LAKE WORTH FL_33463

me 1D [ DELETE 41 TME T [Jchange [ Addition
NAME KARYL NEAL 4.2 NANE :
sTReETADDRESS| 4400 PGA BLVD #400 43 STREETADDRESS

env-st.ze | PALM BCH GDNS FL 33410 44CTY-ST-ZP .

TME i ’ L] DELETE &1 TME vD : [ Change MAudmon
NAME . . . 5.2ZHAME COOPER, SCOTT '

STREET ADORESS sssweeraooress | 8743 WAKEFIELD DRIVE

Cmy-ST.29 sscv.stze | PALM BEACH GARDENS FL 33410

TTLE [C] DELETE 6.1 TIMLE ) v -[OcChange  “[] Addition
NAME L 6.2 NAME :
STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P BACITY-ST-2P

T4 T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual 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 of the corporation or the recsiver or trustes empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. ) E ) . - .

CR2E037 (11/98)

RE, FBE(QCLATRE[)). ARNOLD, PRES. 74/27[_99.(561')737——7733

FICER DR DIRECTOR Data E Daytime Phone #

SIGNATURE: SIGAAT)

4 e A A AL E P,
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OF




