FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

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

Secretary of State

POCUMENT # N16074 ©)

CENTRAL FLORIDA AIDS UNIFIED RESOURCES, INC.

Principal Place of Business Mailing Address

741 W COLONIAL DR P O BOX 3725
ORLANDO FL 32604 OgLN'DO FL 320023725
us u

AT

3. Date Incorporated or Qualified 3a. Date ol Last Raport
071281086 031051655

2. Pringipal Piace of Busingss 28. Mailing Address 4. FEI Wr : Applied For
21 26 703003 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. o $8.75 Acditional
2] 7] 5. Certificate of Status Desired ~ [] Foo Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
[24] 25 [20] 30] Fiorida Statutes 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Reglstersd Agent
81| Name
TUCCH, DEBRA J B2 Btrestl Address (P.O. Box Number I8 Not Acceptabla)
741 W COLONIAL DR
ORLANDO FL 32804 &
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or segisterad agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hareby accept the appeintmant as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signature, typed of pr.nlad name ol ragistered agent snd tile il appliiabla (NOTE: Raglstared Agent signahrme required when remetating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE PD | R 1ITALE [Tchange [ Addtion

NAME LOCKLER, JAMES L 12 NAME

sreersooress | 411 REDCOAT LANE 1.3 STREET ADORESS

CiTY-51-7iP SSLANDO FL 32825 D 1.4 GITY-51- 2P V D N U

L - DELETE ZATILE Change Addition

NAME KiRHAM, RICHARD 9 ! 65?{)‘\03' d 22 NAME Kie Kham, Rfc_ﬂ.«rc\‘ + ¥

siree1 aporess | 795 LIGHTHOUSE COURT 23 STREET ADDRESS =21 & [0 § ht house Cqu‘

CITY-S1-2IF ALTAMONTE SPRINGS FL 32714-7276 gecmy-s-zp | Ayl v a bl SP riny § AL d2uE-n2 A

TLE [)) ] pEcETE 31 TMLE i [J change  [_J Addition

NAME ENDERLE, DOUGLAS E. 3.0 NAME

steeer aooness | 6828 KNIGHTSWOOD DR. 33 STREET ADDRESS

OITY - 51-21P QRLANDO FL .. 34, GITY - ST-2P o

e 0 K OELETE 41 TME D . I Change [ Adgition

NAME HATOUM, PERRY O 4,2 NAME WH Lo J. ‘?t.r\k,'. [N 4 3 C.

staeer appress | 532 BROADWAY AVENUE sasmeeraoveess |18 S Neth ny ham Drive

civsie | ORLANDOPARK FL 32803 woreste |(wWinker fark FL 327312

TINLE EXD ] pELETE 51 TME M [JCrange [ Addition

NAME TUCCI, DEBRA J 5.2 NAME

street sporess | 168 SHERIDAN AVE. £.3 STREET ADDRESS

BITY-S1- 7P LONGWOOD FL 32750 $.4ITY-51-2P

TITLE D ] oELere 61THLE O change .7 Addition

HAME PALMER, BOBBY G 62 NAME

steeer otress | 1300 MORRIS AVENUE 6.3 STREET ADDRESS

CiTy-ST- 7P ORLANDQ FL 32803 J BACHTY-ST-2IP

appears in Block 12 or Blgrck 13 if changed, o

SIGNATURE:./Zon g |15
[

-2

/r ji

BEQUIRED

SIGNATURE AND'FYPED OR PRINTED NANIE OF BIINING OFFIGER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the
information indicated on this annual raport of supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or diractar of the corporation or the receiver or lrusﬁehwnpoucr‘ered to execute this report as required by Chapler 617, Florida Statutes; and tha! my name

anajlachment with an address.

Daytime Phone 4 0016178

May 01 1997 8:00am

CR2E037 (9/96)



