2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # N10399 Apr 26,2001 8:00 am
. Eniy Narme ecretary of State
COMPREHENSIVE AIDS PROGRAM OF PALM BEACH COUNTY, 04-26-2001 90097 007 ****70.00
Principal Place of Business Mailing Address
2580 METROCENTRE BLVD. P. 0. BOX 18867
SUITE 2 WEST PALM BEACH FL 33416-8887 0
WEST PALM BEACH FL 33407 Us E00%209
us
Suite, Apt. #, etc. Sulle, Apt. #, elc. DO NOT WRITE IN THIC TRACE
City & State City & State 4. FEI Number Applied For
59'2582229 Not Applicable
Zip Country Zip Country = . $8‘75 Additional
5. Certificate of Status Desired €9< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD. CLAIRE 4 Street Address (P.O. Box Number is Not Acceptable)
31 W CYPRESS RD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or pnnted name of registered agent and title if applicable, {NOTE: Registered Agent signature fequired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Deparimeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dewete TITLE [JChange  ~ addition
NAME ARNOLD, CLAIRE J NAME
sTREETADORESS | 31 W CYPRESS RD STREET ADDRESS
CITY-81-2IP LAKE WORTH FL 33467 CITY-8T1-2IP
TILE Sb @pelete TITLE D {1 Change Q Additfon
NAWE HIGDON, GLENN NAME aTrs
STREET ADDRESS | 2910 22ND LANE STREET ADDRESS M;’éll_';ﬂ; tf‘logiié‘et A ment
orv-st2P | | AKE WORTH FL 33463 mv-sT-ap ke Dack L 33403 i
TITLE D [ etete TITLE [Ichange [ Addition
NAME KARYL NEAL NAME
STREET ADDRESS 4400 PGA BLVD #4{)0 STREET ADDRESS
CITY-S1-ZIP PALM BCH GDNS FL 33410 CITY-ST-21P
TTLE VD E Delete TiME vD (] change  ¥Kaddition
suc s | G743 WAKEFELD DR swizowss | AnChony Mack
S iY77 1803 Tamarind Aven
Oy -2 PALM BCH GARDENS GL 33410 -t West Palm Beach, FL 33407
TITLE ] Delete THTLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE [ pelete TIFLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIiY-8T-ZIf

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 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
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther jike empower,
A oril 19, 2001 (5607377733

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

0051027

CR2EQ37 (10/00)



