2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N10399

FILED

May 02, 2008 8:00 am

Secretary of State

05-02-2008 90159 020 ****70.00

1. Entity Name

COMPREHENSIVE AIDS PROGRAM OF PALM BEACH

COUNTY, INC.

Principal Place of Business
2330 S, CONGRESS AVE.

PALM SPRINGS, FL 33406 US

Mailing Address
P. 0. BOX 18887
WEST PALM BEACH, FL 33416-8887 US

YUUUIUYS

2. Principal Place of Business - Ne P.O, Box #

3. Mailing Address

g

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2582229 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Ceriificate of Status Desired O Feo Required
- _B..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 Not Acceptable}
WEST PALM BEACH, FL 33416
City FL I Zip Code

B. The above named enlity submils this stalement for the puspose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE
. *. Signature, tyDed of DAn1ed Name ol fegistesed agent and itk il aonicable. (NQTE: Registerad AQen SigNahse reGuirad whan resnstating) DATE
TUUTRT T A RIS TR B o TAR, T B W
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe | —raiis ake‘c_lgggb_‘payab!g-p‘*f f
" Due by May 1, 2008 Trust Fund Contribution. AddedtoFees . [pasiinF 3

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES:TO OFFICERS

e PD O Delete TILE b - {7 Change  [ig Addilian
NAME BABB, KEITH W NAME ECIHABETY, (CLARic

STREET ADDRESS | 2597 BACOM POINT ROAD STREET ADDRESS ({8 PRANCEW s0Dd LANE

ciy.sT-21P PAHOKEE, FL 33476 CiY-SZP PALA BEMGH  GARDENC FL 33¥TE

TITLE VD O Delete TIMLE ] O Change  [bAdditian
NAME FOLEY, JOHN A NAME KAMBERLY JACKSed

STREET ADDRESS | 423 FERN STREET STREET ADDRESS | H360 EMLT AVE

CTY-3T-2° | WEST PALM BEACH, FL. 33401 oiTY-57-2P WEST fawa REmyl, FL 33Y¥sq

TOLE STD 3 netete TITLE v [ Change  {(Addition
NAME JAGOE, WILLIAM L MR. NAME JEAALIME MARCH

STREEF ADDRESS | 17698 ALEXANDER RUN STREET ADDRESS | 5027 Naiea Lhpg CARLCE

cAY-sT-2F | JUPITER, FL 33478 oy -ST-2P GREEVN hes, FL 33463

TILe D ] Delete TME O change [} Addition
NAME JACQUES-ADAMS, KATHELYN MS. NAME

STREET ADDRESS | 3318 FOREST HILL BLVD STREET ADDRESS

cImy-51-p WEST PALM BEACH, FL 33406 CITY-ST-Z1P

TILE D CAetcte THLE {1 Change [ Addition
NAME THYS, SERGE DR. NAME

STREET ADDRESS | 2151 45TH STREET STREET ADDRESS

cmy-s1-2P WEST PALM BEACH, FL 33407 CiTY-51-21IP

TMLE D W Delete TIFLE [ Change [ Addition
NAME VASQUEZ, MARIA E MS. NAME

STREET ADDRESS | 124 LAKESHORE DRIVE, G-37 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-21P

12. | hereby cenlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cedtily that the information
indicatéd 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
empoweregLia gxecute this report as required by Chapter 617, Florida Statutes: angt that my pame appears in Block 10 or Block 11 i

84 /-622-4 56

Daytime Phone 4

ol the corporation or the receiver or trusleg
d|

changed. or on an afla Ihment

SIGNATURE: (A

e empowered.

28/0Y

Dale I

i

3




