L NON

CORPORATION
ANNUAL REPORT

1996

FILE NOW FILING FEE IS $61.25

NPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Corporation

DOCUMENT # N36079 4)
THE BREVARD COUNTY AIDS COALITION, INCORPORATED

I AT ENAMAR

Pmcip;!—-F’_I;ce of Business Mailing Address
1495 N HARBOR CITY BLVD. 1435 N HARBOR CITY BLVD.
#B #b
MELBOURNE FL 32535 MELBOURNE FL 32935 3. Date Incorporated or Qualified 3a. Date of Last Report
12/26/1989 03/02/1995
Principal Place of Business 2a. Mailing Address 4. FEl Nurmbar Applied For
;a 59'3015424 Not Applicabla

Suite, Apl. #, elc Suile, Apt. ¥, elc.

$8.75 Adaitional

2.
. f { Stat i '
—-—| ;] 5. Certficate of Status Desired ﬂ Fee Roquirad
City & State | CtydSiate 6. Flaction Carnpaign Financing O £5.00 May Be
:1 28! Trust Fung Conlribution Added 1o Fess
Country 2ip Country 8. This corporation has liability for intangibie tax under s. 199.032,
_\ El E] m Florida Statutes O ves P No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName '
SHpresy , MARCIA
GOODE, BILL 82 Stru,t Adclress (P.O. Box Numbe( is Not Acceptable)
1495 N. HARBOR CITY BLV D. SHYo SotiTAIRE PALm DR,
#E a3
MELBOURNE FL 32935 81 Cy . [ss Zip Code
o Aluvtle FL| | 32502

or registered agent, or bolh, in the State of Florida. Such chan

1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation’s board of directors, | hereby accept tha appointment as registered agent. | am

farviliar with, and accept the obligati f. Section 617.0503, Florida Statutes.

SIGNATURE /7 _ALIATELL e
Sonanure lyft\j o prm = nane: o regu atered agent gl te | apgeheatde: (NOTE Registerad Agenl signdlare required wher reinstating) CATE

12, OFFICERS A DIRECTORS 13. ADDIMONS CHANGES 10 OFFICE RS AND DIRE GTORS (M 12
TITLE VD v [JDELETE 11 TTLE PD PRthange [ Acdition
Nawz SHANESY, MARCIA 12 NAME _
siage! an0Ress | 1260 US ONE #101 13SREET AO0RESS | S Solith e PALM DR
CITY-ST-21p ROCKLEDGE FL 14 CITY-ST-21P ~MpiAalAy Tt FU 35103
TILE SD HDELETE 21TILE Sb [Ochange B Aodition
N MEDEIROS, JOHN F. 22NAME DURGIAM, STEPHAME
smeer aDoRess | 285 W. LAUREN ST. 3smeereonness | S| ~ 2= RECK LA Tﬁ‘ﬂ‘l—
CIre-sr-ae MERRITT ISLAND FL zaonestae | Al Youlr R (- £ 33 0l
TITLE 10 [CJDELETE 31 TILE [IChange [ Aadition
NAME ELLNER, STEVE 32 NAME
staeer aoorsss [ 239 SAUDERS RD SE 33 STAEET ADDRESS
Ciry-si- 2 PALM BAY FL o 34, CHY-ST-2P
TILF PD Jdoeere 41TILE D Ochange 3] Additian
e GOODE, BILL < 2ne RiLEY, (AL
seeTanoess | 1495 N. HARBOR CITY BLVD #E 4 3STREET ADDRESS | 95 pisore PRw
CiTr-ST-7P MELBOURNE FL SACITY-ST- 2P {AD 8 A 'W@O R Beénen L 2 7—“7}7
TITLE [JDELETE 51 TITLE Octhange  [J Addition
HAME 52 NAME
SIREET ADDHESS 53 STREET ADDRESS
Gy ST-21p 5ACITY-ST-7P
TITLE [CIDELETE 61 TITLE [change [ Addgitien
NAME 52 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITv-§T-21p B4CITY-5]-2P

if changed, or an an attachment with an address

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee emgowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 1

SIGNATURE:

o). Ay? .- 0309

PED OR PRINTEO NAME OF SIGNING OFFIEER DR DIRECTOR

Date Daytirne Phono #

CR2E037 (12/95)




