FILE NOW: FILING FEE 1S $61.25

j' NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3

Sandra B. Mortham
- Y Secretary of State
=

WY

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N18994 (6)

AIDS EDUCATION GUIDANGE INFORMATION AND SUPPORT
GROUP OF BREVARD (AEGIS/BREVARD)}, INC.

Principal Place of Business

3817 50. E. 122ND TERRACE
GAINESVILLE FL 32648

Mailing Address

P.OBOX 549
HAWTHORN FL 32640

NN ACART

3. Data Incorporated or Clualified

3a. Date of Lest Report

01/01/1987 05/01/1895
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Appliad For
21 |26 59-2879267 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ;
Y AR B utte, Apt. #, etc 5. Gertificate of Status Desired [ $8.75 Additona
;] Fee Requlred
Ciy & State City & State 6. Election Campaign Financing a $5.00 May Bo
2 ] 28! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
’E\ ¥| 29 :EI Florida Statutes 0 Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
SNOWDEN, LOIS 82| Siresl Address {P.0. Box Number i Nol Acooplabie)
3817 SO E. 122ND TERRACE
GAINESVILLE FL 32641 6
B4| City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE i
Signature, typed o printed name of registorod agent and title i applicable {NOTE Registered Agant s:gnatura required when reinstating} DATE
BT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF PD [CJDELETE 13 TIMLE [QChange [} Addition
KAME SNOWDEN, LOIS 1.2 NAME
seen aporess | 3817 SE 122ND TERR 13 SIREET ADDRESS
CIY-S1- 7P GAINESVILLE FL 32601 14 CITY-51-2IF
TILE D [CIDELETE 21TI1LE Ochange [ Addition
NAME COLEEN, JAMES 22 NAME
sweeraooness | 1709 NORTH RIDGE 23 STREET ADERESS
CIrY-S1- 2P ORANGE TX 2 4CITY-SI-2P
TILE T [C1DELETE I1TITLE [OChange [ Addition
NAME SNOWDEN, GEORGE 22 NAME
sireersnoress | 3817 SO E. 122ND TERRACE 33 SIREET ADCRESS
LTY-ST-2P GAINESVILLE FL 32641 34 CITY-ST-7IP
Tie [CIDELETE 417IMLE Clchange [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADORESS
CITY-51-2p 44 TITY-§1-21P
TITLE [CIDELETE 51TIMLE [Ochange [ Addition
NAME 52 NAME
SIREET ADDRESS % 3 STREET ADDRESS
CiTY-S1-2IP 54CITY-ST-2P
TILE CICELETE 81TIMLE OJchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-SI- 2P £.4 CITY-5T- 2P

appears in Block 12 or Block 13 if chas ttachment with an address.

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 116.07{3)(k), Floricla Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an afficer or director of the corparation or the receiver or truslee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name

§00 332606
i F30%

logal effect as if mada under

SIGNATURE:.___ '

( £875

Dentimé Phone &

CR2E037 (12/95)

—m




