FILE NOW: FILING FEE IS $61.25 FILED
O FLORIDA DEPARTMENT OF STATE
RSV S B. b Mar 02 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 et
POCUMENT # N16074 (9)

Corporation Name

CENTRAL FLORIDA AIDS UNIFIED RESOURCES, INC.

Principal Place of Busingss Mailing Address | |I||||I| I|| Hlll I“" |I||| |I|” |t|| I’I" I|I{| ||||’ I}Ill I‘|I| Ill" |I||

41 W COLONIAL DR P O BOX 3725 3. Date Incorporated or Qualified
%I.ANW FL 32004 ORLANDD FL 32802
us
4. FEI Number Applied For
- _89-2703003 Not Applicable
. Princlpal Piace of Business 2a. Maiting Addrass
P na s 5. Certificate of Status Desired XX $8.76 Addional
2_1| a Feo Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing £5.00 MayBs
22] [27] Trust Fund Contribution 0 Added to Faes
City & State City & State 7. s this nonprofit corporation a homeowngrg gssociation?
23] Tsl [ Yes No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 2_21 29 ;E] Personal Property Tax dus June 30,  EXYes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
mcl. DEBRA J 82| Street Address (P.O. Box Number is Not Acceptable)
741 W COLONIAL DR
ORLANDO FL 32804 63
4] City FL Insl Zip Code
1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statermnent for the purpose of changing its ragistered
office or registeracd agant, th, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, cept the ob?-‘s of, Seghn 617.0508, Florida Statutes.

SIGNATURE . 42_.&/ 9
{NOTE: Rogistered Agant sipnature reguired whan reinstating} DA

Signatire. typos o prinlad namw of rogiiared aghyl 4nd tiio i Rpplicabile

CR2E037 (1007)

1z. OFFICERS ARD DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TILE D | TR 11 TITLE ] Change [} Addition
HAME LOCKLER, JAMES L 1.2 KAME :

street aooness | 411 REDCOAT LANE 1.3 STREET ADDRESS

CY-S1-2P ORLANDO FL 32825 1.4 CITY-ST-21P

TINE V1] [T oELETe 21 TMLE vD Bl Changa 1] Addition
NAME KIRKHAM, RICHARD 22NaME Bobby Palmer, Jx.

stmeer avokess | 715 LIGHTHOUSE COURT 23SIRETADONESS | 2009 Westchester Ave.

CIry-ST-2IP ALTAMONTE SPRGS FL 246mv-5-2¢ | orlando, FL 32803

TITE §0 L] DELETE 3ATME i [ Change ™ ] Addition
NAME ENDERLE, DOUGLAS E. 3.2 NAME

seer aooness | 6828 KNIGHTSWOOD DR. 3.3 STREET ADORESS

CTY-5T-2P ORLANDO FL 3.4.QITY-§T-2P

THLE 1) [T oeLeTe A1 TILE TD feclchange L Addition
NAME PERKINS JR, WILLIAM J 4.2 NAME Wwilliam Hutchinson, Jr.

steeer aporess | 1565 NOTTINGHAM DR «asmerancress [ 1820 Sweetwater West Cr.

CITY-51-2P WINTER PARK FL saom-st-2¢ | Apopka, Fl 32712

JITLE EXD L] peLere 51 TLE O Change L Addition
NAME TUCCI, DEBRA J 5.2 NAME

saeeTaporess | 166 SHERIDAN AVE. 5.3 STREFT ADDRESS

CITY-5T-2IP LONGWOOD FL 32750 54 CITY-$1- 2P

TITE D [ peLene B TITLE D K ichange LI Addition
NAME PALMER, BOBBY G £.2 NAME Marlene C. Maxwell

steer aooness | 1300 MORRIS AVENUE sasmeeravoress | 415 Dail Drive

OATY-51- 7P ORLANDO FL 32603 saomv-stze (Orlande, FL 32822

14, | hereby cerlity thal tha Informalion supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3Ki). Florida Statutes, | further certify that the information

indicated on this annual raport of supplomental annuat repart is true and accurale and thet my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or tha receivor or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appsars In

Block 12 or Block 13 if changed n an atachment with an address,
SIGNATURE- @A’di?lll ‘..! : Debz;a J. Tucci 2/23/98 407-849=-1452




