Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N10607 2)

1. Corparation Name

TAMPA AIDS NETWORK. INC.

Principal Place of Business Mawhng Address 1 lll‘llli |I| “'" I|“I 'H” I|”| |||‘ |1|“ ||||| |||“ I‘I” ”I“ |‘||| ||I|

11215 N NEBRASKA. STE 8-3 11215 N NEBRASKA, STE B-3
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1985 (4/20/1995
2. Principal Place of Businass _Ea. Mailing Address 4, FEI Number Applied For
2 26 59-2607721 Not Appiicabie
Suite. Apl. 4, etc Suite, Apl. 4, ete. iti
vie. AP 8, e L e ARl et 5. Certifcate of Status Desired % $8.75 Addiional
E‘ 27—1 Fee Reguired
City & State | City & State 6. Flection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Cantributian Added to Fees
21p Country _4p |___ Country B. This corparation has liabilty for injangible tax under s. 199.032.
;\ Ts[ 29] 301 Florida Statutes ﬁ ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FioHeER, | tasA
KUEHNTBHUGK’ B2| Streat Acddress (P.0. Bax Nufber is Not Accgptable)
: T 7501 wilow GouRT
TAMPA-F-336063 83
84| Gty _ _ 85| Zip Code
T AMPA FL | 22024
11, Pursuant 10 the provisans of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits tivs statement for the purpose of changing its registered tice

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appaintment as registered agent. | am

famitiar with, and grcept ‘the/obh tions af, Section 617.0503, Florida Statutes.
SIGNATURE _J&«M/@zv‘-' I . fxofre

e, Tyt or prarled narme o wbage! @l e 1” arg i TINGTE Fegistenod AQent Signature e unec wh e rerstaling DATE ©
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFF IGE RS AND DIRECTORS (N 12
Tine ED RA0EETE LTI ACTING ED GChange  [] Additien
hape KUEHN, CHUCK 12 NAME FISHER | Li%SA
sieeranpiess | 500 E. ELLICOTT tasmreer anoiess [150T Wi e Qoo et
Civy- 12 TAMPA FL P 14 CITY-51-2P _[AMPA, Fi_ 3'{)(03)4
TITLE PD [REELETE 21 TMILE PD [@thange [ Additon
NaME RUSSELL, PATRICIA 22NANE CHRS BHURR
staeer aaoress | 5100 BURCHETYE RD #3805 235TREEl ADDRESS |G LDl BUCLAD AVE
CITY .57 21 TAMPA FL _ 2qome-stoe [T AMPAL FLU 222G
THILE VD [JBELETE 31 TILE vD @Cnange [ Addition
e BURR, CHRIS 32N MAUREEN  DARRY
streeTanoness | 4608 EUCLID AVE 3ASIREELADDRESS | 15495 &, HOWARD AVF #202
CITY-ST-2F TAMPA FL seorrstze |"TAMPA, FU 22300
TILE TD [CICELETE 41TILE ” CJChange [} Addition
KAME WIRGES, FRANK 4 2 NAME
staeet a00ess | 4601 FAIRWAY DR 43 STREET ADDRESS
CifY 57 2 TAMPA FL 4407 -ST-21P
TIILE SD ABELEIE 51TIMLE S RAChange [ Addition
NAME CUNNINGHAM, RICHARD 52 NAME HENRY FLLIS
street Anoress | 37654 FOUNTAIN ROAD 53STREETA00RESS | (a2 df | [HANLE v KD
Y -51-2I ZEPHYR HILLS FL sacre-stze |TTAMECH, FL - 2D
THILE (CJOFCEIE 81 TILE [Jchange [ Addition
fAME £ 2 NAME
STREET ADDAESS £ 3 SIREET ADDRESS
Cile-SI-2P 64 CIIY-51-2IP

14. 1 do hereby certify that the information suppled with this fiing is voluntariy furnished and dees not qualiy for the exemption stated in Section 119 07(3){k}, Florida Statutes. 1 further
gertily thal the information indicated on this annual repart or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if mads under
oath that | am an officer or director of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13if changed, or on an attachment with an address.

SIGNATURE: __ /MJ/M/M._ o Lisa. @A,gv.. e adﬂé , (813) 5794917

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D! Dastnie Frone 4

CR2E037 (12/95}




