0208]999-90058-049.361.25.561.25

; FILE NOW: FILING FEEIS $61.25¢ _..c
NONPROFIT FLORIDA DEPARTMENT OB STATE
CORPORATION Katharine Hariis ™~ ./
‘ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N18994

1. Corperation Name

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

Malling Addrass

F.O.BOX 549
HAWTHORNE FL 22640

Principal Place of Business

08 JOHNSON
HAWTHORNE H. 32640

FILED
Feb 08, 1999 8:00 am
Secretary of State

02-08-1999 90058 048 ****6] .25

OO

Principal Flace of Business 2. Maling Address

3. Dats Incarporated or Qualifed

9 Nama and Addrass’of Curnnt Rogistered Agemnt

z
21 (28] 01/01/1987 -
Suite, ApL #, elc. - Suite, Apt. #, atc 4. FEI Number Appfied For "
2] (2] — 592879267 s ;ot Avpicable |
Clty & State . . o B -5 cors y AL . _$8.75 Addional . | 2 _:
2] - 28] ’ — 8. & of Stabus Desired- —[J sFwa Racllulred )
Zip Country Zip un 6. Election Campaign Financing 5,00 May Bo
24) . 28] [20] [30] Trust Fund Gontribution o Added to Foas :

10. Mame and Address of New Reglatared Agent

R 81] Name
SNOWDEN, ;g.pis;\-:,p TR :outt e [82] Stredl Address (P.O. Box Number fs Not Acceptable)
3817«30 E;122M0. TERRACE -
GNNESVIU.E FL'32641 ‘
4| Gity Zip Codo |

B o the provisions of Sechions 6170502 and,617 1608, Fionda Statutes, the st
HAONea o ragisterad agam, or bath, In the State of Florida: Such change
. agent. | am famitiar with, and accept the abligations of, Section 617. 0503 Florida

bove-named corporatio
was authorized by lho corporation’s beard of- dll;eadors ‘Ibhatehy ancopl dppoirtmant regu

n subml& thls slal.errmu fur;r.'nc pufposo of wanging.-mmnumq

tarad i}
VI Tngr, Eobl Bid - G40k Gred B30 186

~ - - e -

indicated on
officer ar diregtor of the'
Slack 12 or B\ock'13 i changed ar on ‘an’ anachnent with an address, with all other like ampowsred.

14. | heraby nam ﬂ\a'l: thn lnfcrmaﬁnn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas_ | further wﬂfy
s ANk FEport or supplamental annual raport is true and acourate and that my signature shall have !he snme qal affact as d’ made under oath; thet | am an

cnrpomhun of the receiver or trustee ampowered to execute this repont as required

SIGNATURE —
N memmnmun. TROTE: Repaiorsd Agiei Forilion FeAWE Wtk ST BATE )
12. OFFICERS AND DIRECTORS 13, ADDITJONS:’CHANGES TO OFFICERS AND DlRECTORS IN 12 g_!
™ME PD ] ] DELETE 1ITME QimiTaAaT I Changs DWEm bt
N SNOWDEN, LOIS 12NAME S L ~
smeeTaoonese| 3817 SE 122ND TERR 13 SReETACCRESS SGATANR] g

crv-stzr | GAINESVILLE FL 32601 14 CIFY-ST- 2P : g :

TME . ] {3 CELETE 21TME [Ochange [ Addifon :

e BRANAGAN, ALICIA J 22 NAME _ .

stezr ooeess| 125 HIDDEN LAKE TR. 23 STREET ADCRESS )

crvv-st-zp HAWTHUME FL 32640 . 24CITv-ST-2P :

THLE [J GELETE 31TME Clchange [ AddSon

mf.}&t_}"ﬁ ‘SNOWDEN GEORGE Lo T g e o o T I2NNE

5[,3817,80°ES 22NDTERHACE X " N sastrestaooness [ — o —n - S P

Sii GAINESVILLE FL32841 " ' 34.CITY-ST-ZP )

[ DELETE 1 TMe O cnange GMdInn :

PR IR 4. ZNAME . ;

4 TR 4.3 STREET ADDRESS ;

sacsT-gr.20 !

O pELETE SATME E](:hangl I:IAddllorl E

8.2 NAME .

£3 STREET ADDRESS . . , !

54 EITY-5T-2P AL L ;

TIGEETE §TTmE . CiChange ~ DAddien f

J ezreme : : o

STREET ADDRESS: 5.3 STREET ADORESS E

ciiy-si-zp 64 GITY-5T-2P ) . :

1hat the information .

rida Statutes; and that my nama appears in




