2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36079

1. Entity Name|, |

THE BHF}'I"ARI")'-J;COUNTY AIDS COALITION, INCORPORATED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90060 024 ****70.00

us

Principal Place of Business

3064 DAIRY TERR NE
PALM BAY FL 32905

Mailing Address

P.Q. BOX 2628
MELBOURNE FL 32902
us

2, Principal Place of Business

3. Mailing Address

IR EERAC A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

;¢3s ] FILE NOW: FEE IS $61.25

City & State City & State 4. FEI Number Applied For
59‘3015424 . Not Apglicable
Zi i Count it
i Country Zip ountry 5. Certificate of Status Desired Eh/$8'75 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ST T
lACHAEPENE, DONALD Il Street Address (P.O. Box Number is Not Acceptable)
3084 DAIRY TERR NE
PALM BAY FL 32905
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
1
SIGNATURE 7 = P2 2
Signature, typed or printed name of registerad agent art title M applicable. {NOTE: Registarad Agant signature raquired when reinstating) DATE
T
9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS N 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ) Bt TITLE =1/ W [yl pefion
wente’ =77 - |WILLIAMS, GHRISTOPHER NAME 1L 7 ChE 7pel e, Donz il o
STREET ADDRESS | 450 COWNIE AVE SE STREETADDRESS | 2542, £ /57 ,"/-y TS AE
orv-si2¢ |PALM BAY FL 32909 o |\ g By, i 32905
e vD Li olE TITLE v - T gardiion
NAME LACHAPPEME, DONALD I NAME wdllaee Coris
SsTREET 2DDRESS 13064 DAIRY TERR NE STREET ADDRESS | -3 »25 £ pé,‘/u Y Pt A
cry-st-2F  |PALM BAY FL 3290 P CITY-5T-2IP Pl rr? B2y . L. 325/
TITLE SD : - Ble “TITLE = ﬂ - e — ange Gition
NAME VISCONTI, JAMES NaME -
sTReeT A0DRESS | 150 COWNIE AVE SE STREET ADDRESS g ’29’ 7. ’;’ é’ -4 ﬁ‘fgjécg,{?’é?ﬂ
onv-s-2p | PALM BAY FL 32909 ciry-S7-21P C et ot e, L Z290 /
TILE LIy a7 ggmf TiTLE b7 /4 Iﬂ,e)ﬁ { fsstton
NAME FETTERHOFF, CHERYL  / » 2 /0 5 . NAME
sTaeET ADDRESS (973 SABLE CIRCLE SE "5 /5 STREET ADDRESS >
ar-st-zP (PALM BAY FL 32909 -~ SR — CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delste TITLE [J change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ’ CITY-57-2IP

red.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusl empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other,like empowe

SIGNATURE:

CR2E037 (9/01)

PR

Lty



