FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

P giSN[;JmEAENT #N10399 04-04-2007 90169 006 ****70.00
COMPREHENSIVE AIDS PROGRAM OF PALM BEACH
COUNTY, INC.
Principal Place of Business Mailing Address
2330 5, CONGRESS AVE. P. 0. BOX 18887 40043595
PALM SPRINGS, FL 33406  US WEST PALM BEACH, FL 33416-8887 US
e BN CGCR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEt Number Applied For
59-2582229 Not Applicable
&P Courtry Zip Couy 5. Certificate of Status Desired ] gi‘;g:}?:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEED, LARRY
2330 SOUTH CONGRESS AVE Street Address (P.O. Box Number is Nol Acceptable)

WEST PALM BEACH, FL 33416

City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure. typed or prinied name of registered agent and lille « applicable (NOTE Registered Agent signaturd required when réinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TLE D [ Change [ Acdilion
NAME BABB, KEITHW NAME SUZANNE BeAwvoll
STREET ADDRESS | 2597 BACOM POINT ROAD STREET ADDRESS 2207 ¢§ e {TREET
CifY-§7-2IP PAHOKEE, FL 33476 CITY-ST-2IP WEST A BERCH, FL 33¥o7
TITLE vD ] Detete TILE [ Change [ Addition
NAME FOLEY, JOHN A NAME
STREET ADORESS | 423 FERN STREET STREET ADDAESS
CITY-87-2IP WEST PALM BEACH, FL 33401 CITY-57-2IF
TITLE STD [ Delete TLE [ Change [ Addition
NAME JAGOE, WILLIAM L MR. NAME
STAEET ADDRESS | 17698 ALEXANDER RUN STREET ADDRESS
CITY-ST-BP JUPITER, FL 33478 CITY-ST-2IP
TME D [T Detete TLE [ change [ Addition
NAME JACQUES-ADAMS, KATHELYN MS, NAME
STREET ACORESS | S06+GHNCEDERERD 338 FolEST Hice BLVD, STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33406 CITY-81-2IP
TILE D Delete TITLE [0 change [ Addition
NAME THYS, SERGE DR. “w NAME
STREET ADDRESS | +EYSUOCEANBREEZETANE 275/ #5= STR€CT | smmerr aooness
CImy-s1-2P WELHNOFON-F—33414 WEST A BERe £ CITy-S1-21P
e D [ eet? T2 7] e O Change  [] Additicn
NAME VASQUEZ, MARIA E MS. NAME
STAEET ADDRESS | 124 LAKESHORE DRIVE, G-37 STREET ADDRESS
Cny-ST-2p NORTH PALM BEACH, FL 33408 CITY-S1-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes, | 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 eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered [0 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachmepi with an address, with all other like empowered.

SIGNATURE: LEE) Cooo %//gm/o7 $¢l-472-9160 y203

ING OFFICER OF DIRECTCR Daytime Phone #




