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FILE NOW: FILING FEE IS $61.25

FILED

Mar 16 1998 8:00am

State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1998 \ . DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Name

TAMPA AIDS NETWORK, INC.

N10607 (2)

L

TAMPA FL 33612

Principal Place of Business

11215 N NEBRASKA, STE B3

Mailing Address

TAMPA FL 33612

11215 N NEBRASKA, STE B-3

MR NN

3. Date Incorporated or Qualified

08/06/1985

Signalure, typed o prinlad name of ragislersd agenl and ttk f applicable

th, and accept the cbligations of,

, Florida Statutes.

DY+ ecfor

4, FEI Number Applied For
592607721 Not Applicable
2. Principal Place of Business 2a. Mailing Address
new y e Ao 6. Cerfioate of Status Desied ~ [J  $8.75 Adattonal
21 E Fee Required
Suite, Apt. #, efc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May 8o
22 27] Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28 O ves No
Zip Country Zip Country B. This corporation owes or has paid the ourrent year Intanglble
;l El ;l E‘ Personal Propenty Tax dug June 30. ves [RNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
FISHER, LISA C rlgs & A \lar'ec.h't
i B2 Str%e ddress (P.O. Box Number is Not Accepiable)
7607 WILLOW CT ki u:&hhu{_ﬁm Drive, #4603
TAMPA FL 33634
84| City 85| Zip Code
Tawpo, FL | | 334647
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporatioh submits this statement for the purpose of changing Its registered

ol"licen1 olr IQQ:SIG[FG agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili

(4
{NOTE: Ragletared Ageni sipnalura raquired when ralnslating)

1l gA/TEﬂ”

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE ED [ DeLETE 11 TILE Exccative Direior [Othange [N Addition
NAME FISHER, LISA 1.2 NAME Char I €, RAllorschid , wos

sReev appaess | 1507 WILLOW COURT 135TeET A0DRess | M B HTgrhdandd Galke Vrive £

COY-ST-2P TAMPA FL. 1405 2P | Elord 47

Tie PO |26 DERETE 21 THLE President L Charge 9 Addition
NAME BURR, CHRIS 2.2 NAVE nenry tllis

smeeraooress | 4806 EUCLIO AVE pasteeT ooness | o ©2% e fey Roed ,

CITY-ST- P TAMPA FL . 2ACIY-ST-20 | gy yan g0 5—]0:-;‘_4 o 234349

TILE E:0) [J OELETE 31 TITLE [Tchange 1 Additon
RAME JACQUELYN HODGES 32 NAME

sweer avress | P.O. BOX 8593 N/A 33 STREET ADDRESS

CITY-§1-2P TAMPA FL 34, CITY-5T-2P

TITLE 1D (B DELETE A1TMLE Trewsuret L3 Change [ Addition
NAME WIRGES, FRANK 4.2 NANE Nanyy Serrand

smeeTapoaess | 4601 FAIRWAY DR asTheeT Anoness | BT OU Barcelena, ot

CITY-§T-260 TAMPA FL A4OTY-ST2P | Tig sy Ploridle 236 2.9

TME )'j2] [oF DELETE 51 TTLE Vice @reeptdents [ Change — [ Addition
NAME HENRY ELLIS 5.2 NAME Vieks Renyon s 08 |

smeer apokess | 6024 HANLEY RD SASTREET ADORESS | § 0@ WA dht erifiEa A

CTY-ST-7P TAMPA FL sacmv-st2e | Plani, Ciyy, Florida 33 5765~

TNE |._J DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME

STREET ADDRESS £3 STREEY ADDRESS

CITY-5T-2P 64 TIY-5T-7P

14. | hereby cert

7.

R SR N

{hat the Information supplied with this filing does not quiﬁ_y for

i

) he exemption stated In Section 118.07(3){1), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemantal annual 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 dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an altachment with an address.

1 95"’&%1 B

CR2E037 (10/97)



