FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 015 ****70.00

DOCUMENT # N16074

1. Corporgtion Name

CENTRAL FLORIDA AIDS UNIFIED RESOURCES, INC.

A39KL - HULS - 1H

Principal P ace of Business

Mailing Address

741 W COLONIAL DR P O BOX 3725
ORLANDO TL 32804 ORLANDO FL 32802
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m A 07/26/1986
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEI Number Apgiied For
2] 27] 592703003 Not Applicable
ity & Stat City & Stat Adit
City & State fty & State 5. Certifcate of Status Desired A 38'75 A!qluonal
E‘ E] Fee Required
Zip Courtry Zip Country §. Election Campaign Financing $5.00 t1ay Be
|24] [2s] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TUCCI, DEBRA J 82| Street Address {P.O. Bo> Number is Not Acceptable)
741 W COLONIAL DR
ORLANDO FL 32804 83
841 City 85| Zip Code
FL | |

11. Pursuznt

SIGNATUFRE

office or registered agent, or both, in the State ¢f Florida. Such change was

m familiar with, ang accapt th obliggn?ds of, Section 617.0503, Florida Statute
A - & 1 b g A
A tallA Xeteeght e il A~
d A

agent. [ a

to the provisions of Sections 617.050Z and 617.1508, Flosrida Stat tes, the above-named corporation submis this stalement for the purpose of changing its ragistered

authorized by the corporution’s board of directors. | hereby accept the appointment as registered

Yo7

sgnature, typad or printed nams oiglgistered agent and title f applicable. {NOTE: Regi jart required when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PD KJ DELETE 141ITLE oD X)ehange  [JAddiion
NAME LOCKLER, JAMES L. £2 NAME Sprayberry, Randy
smeetancress| 411 REDCOAT LANE 1ssmeeranpress (911 McGregor W
crv-sr-ze | ORLANDO FL 32825 14CTY-ST-2P Malt ané »FL %§7 51
TMLE VD [ DELETE 24 TMLE Jchange  [] Addition
NAME PALMER, BOBBY JR 22 NAME
sTREET ADDRess| 2009 WESTCHESTER AVE 23 STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32803 2.4 CITY-ST-2P
e SD A DELETE JIME SD fchenge [ Additien
NAME ENDERLE, DOUGLAS E. 32 NAME Lockler, James L
streeTapoRess| 6828 KNIGHTSWOOD DR asmeetaoress (111 Redcoat Lane
orv-stze__| ORLANDO FL uovere Orlando, FL 32825
TITLE ™ [ DELETE 4.1 7ILE [JcChange ] Addition
NAME HUTCHINSON, WILLIAM JR 4.2 NAME
streeT aonRess| 1820 SWEETWATER WEST CIR 43 STREET ADDRESS
orv-stze | APOPKA FL 32712 44CITY-ST-2P
TILE EXD [J DELETE 51TITLE [Jchange  []Addition
NAME TUCCH, DEBRA J 5.2 NAME
streev aooress) 166 SHERIDAN AVE. 5.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 54 CITY-ST-2P
TLE D ] DELETE 61 TME [dChange [ Addition
NAME MAXWELL, MARLENE C 62 NAME
sweeraooress| 415 DAIL DRIVE 63 §TREET ADDRESS
CITY-ST.2P ORLANDO FL 32822 64 CITY-ST-2IP

14. 1 herety certify that the information supplied with

indicatizd
officer or
Block -2

SIGNATURE:

this filing does not qualify fur the examption stated in Section 119.07(3)(j), Florida Statutes. | further cedify that the information

on this annual report or supplemental annual report is $rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

director of the corporation or the rece
or Block 13, ikeRemges or on an attg

i’"?

i

-

RA

#3 =

r or trustee empowered to -2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h?lent with an aress, with 2! other like empowered. :

VoY, SPRAYBERRY 4/21

0016584

S, S UV

CR2E037 (11/98)

e

@AFFICE 1 OR DIRECTOR

Daylime Phorie #

I Date

1494018721713




