FILE NOW: FILING FEE IS $61.25

FILED

1998

NPROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Sandva B. florthary |
ANNUAL REPORT Secrotary of Stgud
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N18994 (6)

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

NIRRT

Principal Place of Business Mailing Address

- | 8817 $0, E. 122ND TERRACE P.O.BOX S48 —
| GAINESWILLE FL 32641 HAWTHORN FL 32640 3. D"‘B‘i‘ﬁa‘;‘;’gg; or Qualified
4, FEI Number Applied For
59‘2879267 Not Applicable
2. Principal Place of Business 2a. Malling Address ) sa 75
5. Certificate of Stalus Desired [ «#9 Additions!
o LIA}SDI\) -;8] ’90 \ 56/? ortificate of Status Desire: oo Roguirod
Suite, Apt. ¥, etc. Sulle, Apt. #, stc. 6. Election Campaign Financing $5.00 may Bo
- a2 27] Trust Fung Contribution _Added 1o Fees
- City & Stale Clly & State 7. Is this nonprofit corporation a homeowners gssogiation?
 ml HAW horve  FAo wl MW T hofps , P4- Dves N0
Zip Couriry Zip Gopntry 8. This corporation owes of has paid the current year Intangibla
’_| @b% 25 | 32,6 J/O —1}/\/4 c ha Personal Propeny Tax due June 30. Yos [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registared Agent
B81] Name
SNOWDEN, LOIS
82| Street Address (P.O. Box Number is Not Acceptable}
3817 SO E. 122ND TERRACE
GAINESVILLE FL 32641 83
84| Ciy FL 85| zip Code

11. Pursvant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the &l
office of registered agent, of both, in the State of Floriga. Such change
agent. | am familiar with, and accept the obligations of, Seclion 817.

o was authorized by tha corporation’s board of direciors. | hereby accept tl
3, Florida Statutes.

bove-named corparation submits this statement for the putgose of changing its registered
e appointment as registered

Block 12 or Block 13 if changed, or on tiachment with an address.

SRE

BEIASAAMATII S,

by MgV

SIGNATURE Bipnature, typed of printed name of reglstared agent and tite i applicatre {NOTE: Reglstarad Agenl signaluse required when relnstaling} DATE

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

TITLE PO LT pELETE 11THLE ~ [Jchenge [ Addition

NAME SNOWDEN, LOIS 12 NANE

smeeTaporess | 3817 SE 122ND TERR 13 STREEY ADDRESS

CTY-ST-2P QAINESVILLE FL 32601 . 14CITY-5T-2P

TITLE ' }QDELETE 21THTLE [ change T Addition

NAME COLEEN, JAMES 22 NAME

smeeranoress | 1709 NORTH RIDGE 23 STAEET ADDRESS

CiTy-ST-29 OHANGE Tx 2 4 CITY-5F- 2P

TTE T T DeteTe 31TTE [ Change  [J Addition

NAME SNOWDEN, GEORGE ! 32 NAME

sweet aporess | 3817 SO E. 122ND TERRACE 4 STREET ADDRESS

onv-stze | GAINESVILLE FL 32841 - 84, CITY-ST-2P -

TIE DELETE 41TTLE Change Addition

e %A/ e I B?ﬁﬂdg 7 . // MW a

STREET ADDRESS, MM’ 2L/028 N g- « Y 43 svmecr Avoness W /,%D&U- plaﬁu,wz—

CITv-S1-2F /9 u) Thepn & 74 32 o4 AAOT-ST2P | ae) 2 r[@

TME DELETE 5.1 7ITLE T Change L] Addition

NAME /Cé%ﬂ 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

G- $T1-ZiF ,ﬂ 5 f@& 6.4 CITY - 5T- 2P

e .;Z,e_ Zabt/  Louee 6.1 TTLE dihon

NaME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 LTY-ST-7P * bt.25" M

14, | heraby cerﬂfz tha! the Information supplied with this Tiling does not quallfy for the exemﬁjtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual repont Is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an

officer or direclor of the corporation or the recelver or Irustee empowored 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

PO RBZRAG0 ¢

x4

HEN A ey ) e R

Apr 06 1998 8:00am

CRZE037 (1087)



