2005 NOT-FOR-PROFIT CORPORATION A
et REINSTATEMENT

DOCUMENT # N37825

1. Enlity Name

ART AGAINST AIDS, INC.

T ' '
S —-(5%-—-—17 J
Principal Place of Business - Mailing Address el
207 JEFFERSON ST. | 207 JEFFERSON ST.
PENSACOLA, FL 32501 IS PENSACOLA, FL 32501 US : . .
. L Reaors TR 0 Q940
2. Principal Place of Business 3. Mailing Address ”" HI‘ "I w ml‘ w“l“"“m MH I‘IH M“I IH |m Ilmm ” ‘"’
' P,0. BOX 12915
i L #. . ite, Apt. #, .
Suile, Apt. #, slc Suite, Apt. #, eic 02112005 REIN-NP CR2E099 (6/04)
City & Stale City & State 4. FEI Number Applied For
PENSACOLA N FL $9-3004206 Nat Applicable
Zip Cauntry Zip Country . . $8.75 Additional
32561-2915 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
GOLDMAN, JIM
114 1/2 SOUTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
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 Florida. | am familiar with, and accapt
the obligations of ragistarad agent.
~
s N
SIGNATURE Ir?' [
Slgnalure. lypad or printed narmne ol registared agent and lile it applicable. {NOTE: Ragisterac! Agant signature required when reinststing) ’a_TE. -
)
A
B In.accordance with &. 607.183(2)(b), F.S., the. . I Makectheck payable td™  _
FILE NOWN! FEE IS $122.50 corporation did not receive the priof notice. Florida ﬁﬂ”maﬁ Sé{ﬁ'\
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AI{O blHECTOB;.IN 1(:,
Tiie ST [ Detete TILE ‘o O Cn@ﬁ- [] Additign
NAME WATSON, EARL NAME Y =
SIRLETADDRESS | 1602 N. 10TH AVE. STREET ADDRESS C%ij_ Cn
orvsi-zf | PENSACOLA, FL 32503 onY-51-2P S -
e D ] Defeee e YDOcrage [ Addion
NAME VELARDI, MITZI NAME — T T A e ey
STREET ADDRESS | 1521 E. BOBE ST. SIREET ADDRESS Fgll‘_i[.{.ilil:_il_lmfi;:iﬁ"ﬁ'-__- :_au-ql- = #; j_ﬁ:?? -
CITY-51-2P PENSACOLA, FL 32503 CITY-§1-21P T F T N e ¥ 4 ) Watatie]
Lt D O Detete TITLE [J Change [ ] Aadition
NAME CRAIN, RICHARD NAME
STREET ADDRESS | 262 ECHO CR STREET ADDRESS
CiTy-81-2P FORT WALTON BEACH, FL 32548 CiTy-51-21P
ALE D (3 Delete TITLE [ Change [ Aduition
NAME MILLER, DARRELL NAME
STREETADDRESS | 3630 FLINTWOOD CR STREET ADDRESS
CITY-SI1- 2P PENSACOLA, FL 32504 ITY-S1-2IP
TIILE VPD [ oelete e O Change [ Addttion
NAME KILLOUGH, GARY RAME
SIREET ACORESS | 304 KEPMNER DR. STREET ADDRESS
oY-S1-2IP FT. WALTON BEACH, FL CITY-ST1-2P
TILE PD ] Detete TITLE [ Change [ Addition
NAME GOLDMAN, JAMES N. NAME
STREET ADDRESS | 45 SOUTH JEFFERSON ST STREET ADDRESS
Cy-§1-zip PENSACOLA, FL CIY-53- 2P
12. | hereby centify that the information supplied with this filing does nat quailfy for the exemption stated in Section 119.07(3Xi), 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 mada under oath: that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth ddress, with ll other Ink%?
SIGNATURE: frrnd 5 / . /é«r—w—/;{zﬁé/rbwf Jﬁy/d' A38-F1/
aacfmfme AND TYPED OR PRINTED NAME OF BIGN:NG OFFICER GR OIREGTOR [ Dale [ 7 Dayime Phare ¥




