FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AIDS-MANASOTA, INC.

DbCUMENT # N25994

Principal Place of Business

2080 RINGLING BLVD.. SUITE #302
SARASOTA FL 34237

Mailing Address

2080 RINGLING BLVD.. SUITE #3(02

SARASOTA FL 34237

Feb 22,1999 8:00 am
Secretary of State

(02-22-1999 90080 041 ****70.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

[20]

[30]

Trust Fund Contribution

2 |26 04/20/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 650044473 Not Applicable

City & State — — - -——City & State ——— ~— - | e g —~———$ BT 5-Additicnal — |
a —a 5. Certifcate of Status Desired K Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

HOOPER, EDWIN
3904 MAVERICK AVE
SARASOTA FL 34233

8%| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the

movTsions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
~or both. Jnihe State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

15 (e 199
.

SIGNATURE _ X :

Signature, tyb¥d or printed namae of registered agent and title if app@ma (NGTE: Registerad Agent signature required when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP ] DELETE 11TIME President $AChange [ Addition
Navi HOOPER, Il E 1200 itooPER I E ve. ‘
sTReeT aporess| 3904 MAVERICK AVE rasmeeTaopress| D GO MAVETIC Lo
crv-st-ze | SARASOTA FL 34233 1ACITY-ST-ZP SavraSeta, FI 4233
me [3 4 DELETE 24 TME Seclrerary [JChangs  Ye[Addition
NAME ARCHER, RANDY 22NAME Dovid HEndricik
sTResT aporess| 2039 6TH ST sasmeeraoress| 3326 1+Hh S
crv-st-ze | SARASQTA FL.34237 . saavstze | Daraseda Fl 34237 _ o
TTE D B DELETE 34 TMLE vice Pres dent BIChange  [] Addition
NAME LEIGHTON, LES 32 NAME Les L&eigh +02
streeraoovess| 3221 GRANADA PL STE 135 sasweersooess | PO DO 2.0 8 41
CITY-5T-2P SARASOTA FL 34231 34.CITY-ST-2IP SoraSota , Fl 242274
ME D L DELETE 41 TILE Direct+or [Ochange B Addition
NAME SERGHLAWS, DEBBIE 4.2 willioam Devera o
smeevaooress| 2418 ICE CAPADE DR asmerraooness| #3012 Midland RJ.
orv-stze | SARASOTA FL 34240 44 GITY-S5T-21p SAya Sota. FI 242 31
TME D [ CELETE 5ATIE Treo. S0 reF " [JChangs B Acidition
NAME POST, JEFFREY 52NAE s+eve Frodin
sTReEeT ADDREss| 3326 TTH ST SISREETADORESS| 31 B DIWC K wilsoen D&,
CITY-ST-2P SARASOTA FL 34237 S4CiTy-st-2P SaraSote El 34240
Tme M [ DELETE 61TTLE Direc+e vy CiChangs e Addition
N URBAN, VICTORIA B DR 62 e Weysia carltes
streeT Anoress| 4581 DEL SOL BLVD § B3ISTREETADDRESS | 74 0 o, ' S S0 e sy IQJ .
onv-st-ze | SARASOTA FL 34243 64 CITy-§7-2P vernice Fr 3324G3

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental anrual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cljal

SIGNATURE:

or oh an attachment with an address, with all other like empowered,

R B Uréa N

[h o Taa L]

IIMURRNC IO -

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytim& Phane

11299 (991 )4t bo t/



