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FILE NOW: FILING FEE IS $61.25

NON

ANNUA

CORPORATION

1998

PROFIT

L REPORT

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

OCUM

. Corporation Name

NORTH CENTRAL FLORIDA AIDS NETWORK, INC.

ENT # N15356

(1)

Principal Place ol Business

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

L

AR AR A

FL |*

15 SW 13TH ST P. O. BOX 575§ 3. Date Incorporated or Qualified
SUTTE:“L GAINESVILE FL 32601
GANESVILE FL 32008 us
us 4. FEI Number Applied For
59-2849338 Not Applicable
2. Principal Place of Business 2a. Mailing Addrase
incipalFlace g Addres 5. Certificate of Status Desred (%) $8.75 Adattional
[21] 28] Foe Roqulrad
Sulte, Apt. #. sic Suite, AplL. ¥4, elc. 8, Eloction Campaign Financing 35_00 May Be
22 ;7—] Trust Fund Contribution Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
23 ;I vo: R No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
4 ;;1 ;I ;6] Personal Property Tax due June 30. vas [INo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
ANTONELLI, JOSEPH F 7] Stect Address (F.0. Box Number 1 Not Accepiable)
3815 SW 13TH STREET
SUITE 3 83
GAINESVILLE FL 32608 84 Ciy Zip Code

cffiice or regi

SIGNATURE

slerad a:

13, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the pur
m, or bath, In the State of Florida. Such chanpe was authorized by the corporalion's board of directors. | hereby accept
agent. | am lamiliar with, and accept the obligalions of. Section 617.0503, Florida Statutes.

e of changing its registerad

e appoiniment as registered

Signaluie. typed oF crinted narme of regisiared sgent and tils d appiicabla

{NCTE: Ropistered Agont signature requirad whin relnstaling)

DATE

SIGNATU

W/ s ARV.50 R T AN TERY N

B _IG-GP

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 1.1 TITLE [ change |1 Addition
NAME KURITSKY, PAUL 12 NAME
smeevaporzss | 1330 NW 55TH TERRACE 1.2 STREET ADORESS
CTY-ST- 2P GAINESVILLE FL 14 CITY-ST-2P
e v 1 DeLETE 24 TIE 1 Change [ Addifion
NAME STUART, MARK 22 NAME
sreer aobhess | 2631 NW 48TH PLACE 23 STREEY ADDRESS
|_cimy-s1-2p GANESVILLE FL 2 4 CITY-T-29
TITLE T ] DECETE 31 TLE Tl Change ] Addition
HAME WALTERS, N F CPA 3.2 NAME
streer ADoRESS | 2630 NW 415T STREET 9.3 STREET ADDRESS
ITY-ST-2P GANESVILLE FL 34.CITY-51-21P
e [ [} DELETE 41TMLE 1 Change [ Addition
A VAZQUEZ-PAGANO, ALGESIA E 4.2 NAME
smeeTaporess | 111 SW 1ST ST 4.3 STREET ADDRESS
CITY-ST- 7P GAINESVILLE FL A4 CITY-5T-2P
TMLE D LT DELETE 5.1 TITLE L Change [T Addition
NAME LOVE, GWENDOLYN 5.2 NAME
sTReeTaDoREss | 1300 NW 6TH ST 5.3 STREET ADDRESS
CITY-$T-2P GAINESVILLE FL 54 CITY-S§T- TP
TME D T DeLETE 6.1 TITLE [J change™ LT Addition
NAME - AMAYE-OBU, ELTHA L LPN 62 NAME '
sTreer apoRzss | 19680 NW 31ST AVE 63 STREET ADDRESS
CITY-ST-29 GANESVILLE FL §4CITY-ST- 7P
14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thai the information

Indicated on this annual report of supplemental annual reporl is true and accurate 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 recelver of trustee empowered 10 execute this repon as reguired by Chapter 617, Florida Statutes: and that my name appsars In
Block 12 or Block 13 i changed, or on an attachment with an addrass.

T52-277 g 29D

CR2E037 (10/97)



