SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 06 1997 8:00am
Secretary of State

DOCUMENT # N23648

1. Corporetion Name

(1)

OCALAMARION COUNTY COMMUNITY AIDS NETWORK, INC.

Princlpet Piace of Business Mailing Address

AR

agent. | am fambliar

:'!o[A N "

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
th, and accept the obligations of, Section §17.0503,
—— L

Fiorida Statutgs.

bove-named corporation submits #is statement for the purgosa of changing its reglstered

3820 E SILVER SPRINGS BLVD P.0O. BOX 387
3&‘“ FL 3a471 BSALA FL 34478 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified 3a, Date of Last Report
11/30/1987 03/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
ml /5 /5 Silver Sptings Blud, 1] 15 15 Silvex Spings Slyd. | 52011265 gL he flct
Suite, Apt. #, etc. T Suite, ApL #,8lC. ) ‘ 8.75 Adaiticnal
2 Loty 135-E ol Sucbe | 35-E 5. Cenlificate of Status Desired n Foo Required
City & State City & State . 6. Election Campaign Financing $5.00 May Bo
»lOCAln FL oic :a"} 28] OCALA Fl 01210/4 Trust Fund Contribution Added to Fees
Zip . Country { /.S, Zip, Country 8. This corporation owes or has paid the currept year Intangible
E' &34’"{' ,? D 25 2_| Q/’%"/ 70 m ﬁ' U,QS, f‘, Personal Property Tax due June 30. ] Yos No
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Reglstered Agent
81| Name ——— '
DOnrbara 5. (LK
SANDERS, LOWEEL B. 22| Str gdgs ’%o. Box Nymber is Nol )Aé&ﬁfable) N
5850 NW 61ST AVENUE /i K& 3/ AYE.
OCALA FL 34482 &
84| City . 85| Zip Cod
' A/ SPeaes FL [©|3%/74
14. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

o appointment as registered

'y -

appears in Block 12 or Block 13 1 ¢
e lAM AT E 7

anged, or on an atlachment with

Badress,
Y

N

SIGNATURE { 0

Signature, typed of printad name of regisiared ageni and title It applicdble I ure required when rghstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 §
TIE ED PQELETE ume RO, BoPfy T, &O0iwd T Change T Addillon |
HAME SANDERS, LOWELL : 12 NAME _u,’q,wg D 0. Q ndSH §
STREEF ADDRESS sasﬂ:W 615T AVENUE st o0 | OCAAR | Mopdn T¢9482 §
CTY- §1- 2P F 14 CITY-§T-21P
TE gg : RELETE 21T1LE PRCS/denT~ ) T Change ] Addtion |©O
HAME UHRAN, PAT 22 NAME PRz RBara_ 3. Olic ik
STREETADDRESS | 2320 SW 174TH PLACE sssweraoress | 7B ). E Z/0TL AV €
CTY-51-2 SUMMERFIELD FL X 2.4 CATY-51-2P SALT SP2LwEGS. dloridw 39/3}"
THLE VP RDELETE 31TILE Ve O %) ! [+3 Change ] Addition
NAME TIMMIS, HAROLD S2NAME Qooler BN
smesvanoaess | P,0. BOX 724 sastaeerooess | 9,0, 50X 463 H/ R
GATY-7-21P SPARR FL aorm-size | Q0BEAR . Elorad t{CL 3 'f’q'g,,
TIHE 15 F\DELETE a1 TILE v. A, ' Gef Change ] Addition
NAME ADLER, MARILYN J 4. 2NAME ViekK e Gﬁ-LLﬁgh%
sreeTanoness | 4721 NE 36TH AVE #7 aastreeT sonkess | PO, QoY 36 G "/ﬁ
cov-s1-2¢ | OCALA FL 0 44 CITY-ST-2P g Pavg. JFi- TR iq A - -
TLE DELETE 51TITLE Change Addition
e SHUMAN, GLENN sonae Blemn Shuman
streetaporess | 20 S MAGNOLIA AVE sasmeeraooness | A QO \‘gp; LUK “’izl 1 G
CITY-5T-2IP 5.4 GITV-5T- 2P Ty
TITLE ?CNA B WELETE 6.9 TITLE eOoP2eTr Change Addition
NAME GARRISON, GEORGE 62 NAME A Cretwenk ;7 _
sweeTaporess | 803 SW 26TH TERRACE sasteeeranoress | 0.0 BOR L5 / (4]
CiTY-51-2P OCALA FL saom-seze | SU m e s eld 34"} g}
14. | do hareby certify that the Information supplied with this fiing does not qualify for the examption statad in Saction 118.07(3)(i), Floride’ Statutes. 1 further certify'that the

infermation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall hava the same lega! effect as If made under oath; that
| am an officer or director of the cor%oralion or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Flondb?tutes?nd S-i} my name
]

#n .‘\J. i ﬁlm—.ﬂn,.‘ - n'n

-7
DA e P i 17




