FILE NOW: FILING FEE IS $61.25 | FILED

office or registered agent, or both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the sppointment as registered

agent. | am igmiliar with, ang accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE _ﬁg& / 1/22/27
7 DATE

Slgnature yped or printed nare of reg stered agant and title if appiicable. (NOTE: Hapistersd Agent signature required when reinstaling}

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ED [T oeLere TME h [T change DY Addition
HANE FISHER, LISA 12HE Jacquelyn Hedces

sweer aooress | 7507 WILLOW COURT 135REETADORESS | P 8, Bex ﬂS‘ii NIA

CY-51-2P TAMPA FL 1aem-s2p | Towmpa, Fl. 336TH

e PD [ DELETE 21TIMLE ) [Jcnange L] Asdition
NAME BURR, CHRIS 22 NAME

staeer anoRss | 4606 EUCLIO AVE 23 STREET ADDAESS

CTY-ST-2IP TAMPA FL 2 4CAY-ST- 29 L

T VD [ peLere 31TMLE - L Change. [ Addition
RAME BARRY, MAUREEN 32 NAME ' :
smeeravoness | 1515 S HOWARD AVE, #203 F 33 STREET ADDRESS

GITY-57-21P TAMPA FL. 3.4.CITY-ST-2P :

TILE ™ [ oreene 41 TITLE N ‘L-Change L] Acdition
NAME WIRGES, FRANK 4 2 NAME

streeTaporess | 4601 FAIRWAY DR 43 STREET ADDAESS

CITY-S1-21P TAMPA FL 44 CITY-ST-2P L

e S0 L} peLETE 5. TIRE vDh . B crange [T Addition
NAME ELLIS, HENRY 52 NAME Henry Eihs ‘

stheer aooress | 6024 HANLEY RD 4 53 STREET ADDRESS

BI1Y-S1- 2P TAMPA FL 5.4 CITY-ST-21P L

TITLE - L] DELETE BITME ) ' [J Change [T aadition
NAME 6.2 NAME '

STREET ADDRESS : 5.3 STREET ADDRESS

CiTY-ST- 2P .4 CITY-S1- HP ,

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify thal the

information indicatad on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or o0 an attachment with an address. : o

SIGNATURE: Xfu/ AU el SR RE D __f=z)esr 213 972-/9/9

" SIGNATURE AND TYPED OF PHINTED NAME OF SIGHING GFFICER OR DIECTOR Date ayime Phone ¥ QO4B0RE

NONPROFIT i FLORIDA DEPARTMENT OF STATE b 3 99 8 . O O
CORPORATION S Sandra B. Mortham Feb 13 1 7 8:00am
ANNUAL REPORT o ;_fﬂ.? Secretary of State Secretary Of State
1997 Ny o DIVISION OF CORPORATIONS
DOCUMENT # N10607 (2
1. Corporation Name
TAMPA AIDS NETWORK, INC. -
O AAANARAAOM
11215 N NEBRASKA. STE B-3 11215 N NEBRASKA, STE B9
TAMPA FL 33612 TAMPA FL 336125790
3. Date Intorporated or Qualifies | 3&. Date of Last Report
08l0a/ 185" | 0B/141996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Suite, Apl. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
;l ‘ E’-l 6. Certificate of Status Desired E Fee Roguired
City & State City & State } 6. Elaction Campalgn Financing $5.00 May Be
23 };] Trust Fund Contribution E} Added 1o Feas
Zip Country Zip Country B. This corporation has kiabllity lor intangible tax under s, 198.032,
(24] 25) ?ﬂ 30] Florida Statutes Blves H{no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8¥| Name
FlSHER. LISA 82| Street Address (P.O. Box Number is Not Acceptable)
7507 WILLOW CT
TAMPA FL 33634 8
84 City FL 85| Zip Code
11. Pursuant te 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

CR2E037 (9/96)



