FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT QR Secretary of State
1997 NG DIVISION OF CORPORATIONS
DOCUMENT # N25994  (7)
1. Corporation Name
AIDS-MANASOTA, INC.
A0 G G A
2000 RINGLING BLVD.. SUITE #202 2000 RINGLING BLVD.. SUITE #302
SARASOTA FL 34237 SARASOTA FL J231-70%)
3. Date Incorporated or Qualified | 3a. Date of Last S%th
04/20/1988 4/17/1
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;I w“73 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, eto. ) ) $8.75 Additional
2 ’—2;] .| 6. Certificats of Status Desired ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 way B
;;I 28 Trust Fund Contribution O Added 1o Feas
Zp Country Zip Country 8. This corporation has liability for Intangible igx under s. 199.032,
|24] 28] |20 [30) Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
DEBORAH WESTMORELAND ESQ 82| Stresl Address (P.Q. Box Number is Not Acceplable)
1111 9TH AVE SUNTE C
BRADENTON FL 34205 83
B4| City 85! Zip Code
FL [

11. Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

CR2E037 (9/96)

Slﬁm'ﬁ@a Bf‘prl\—l-fid name of regisiered agent and tite it applicable. (NOTE: Registara® Agant signature requirad whan reinstating) DATE
17, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS N 12
: P DELETE TATILE TRESIPENT R Crange LT Aadiion
HAME EDWIN D. HOOPER |l 1.2 NAME WesLEy PiTs
stheer aporess | 3904 MAVERICK AVE 1.2 8TheeT Aooress | 973 Rinee IR,
CiTy -51- 2P SARASOTA FL ) acmy-stae | S FL 342%%
TILE Y] ﬂDELETE 21TILE Yicp w Change ] Addition
NAME WESLEY PITTS 22 NAME DEPOAN W' REAANY
stheer aporess | 2585 VALENCIAL DR 23steerT aocess 1LAML G AR c
LY. ST 70 VENICE FL 2apny-size | DIRADENTON, Fi 34408
T T T DELETE 31 TILE E v DK Change  L_J Addition
NAME JEFFREY HEINEMAN 32 NAME oiay Psassds Dince
staeer anceess | 9218 WOOD MEADOWS LOOP 3.3 STREET ADDRESS 404, Y od
ity Stz BRADENTON FL i 34.00Y-51-2P PTA, Pl 34435
[T sD .. DELETE At Tme Digsedp- ﬁcnanua L] adition
NAME HOOPER, ! E 4. 2HAME :
sineetaooriss | 3904 MAVERICK AVE 4.8 STREET ADDRESS
CITY-51. 7P SARASOTA FL AAGIY-5T- 2P ‘
ilLE 8 MEEGE S1TIMLE L Chenge L] Addition
NAME WILLIAM BARTLETT 52 NAME
saeer Aooress | 2057 CASS ST 5ASTRELT ADDRESS
CITY-ST- P SARASOTA FL B 5ACTY-5T-2P - .
TiE D "B DELETE B4 TIKE MANAS NG DNy~ : T Change ] Addtion
HAME VICKI URBAN 6.2 NAME o1, SHELOON
staeer aoriss | 3489 BEEKMAN PL saseet aookess | SPG1 DIAMONY cdpie Cags
oy -§1-2p SARASOTA FL sacmv-sr20 | GABASOTA, Fir 34433
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Seation 118.07(3)(1), Florida Statutas. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as If made under oath; that
1 am an officer or dweclor of the corgoratnon or the receiver or rustes empaowered 1o exacute 1his report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: 1l M/ Mictined TS, Fasfa7 Gudt-954 - 604

“U51GNATURK AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pione # OOB3ZES




