FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

\ FLORIDA BEPARTMENT OF STATE

d Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38915 (7)

1. Corperation Name

TREASURE COAST COMMUNITY AIDS NETWORK, INC.

AT MR

G

Principal Place of Business Mailing Address
POST OFFICE BOX 1766 POST OFFICE BOX 1766
FORT PERCE FL 34954 FORT PIERCE FL 34954
3. Date Incorporated or Qualified 3a. Date of Last Repori
07/03/1990
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21 26 65‘0228951 Not Applicable
ite, Apl. #. etc. Suite, Apl. #, etc. iti
Suite, Ap et Hie. Ap e 5. Certificate of Status Desired O 38‘75 Additional
"IZ_‘ -2—?:[ Fee Required
City & State City & State 6. BElection Campaign Financing I $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporalion has liabily for intangible tax under s. 199.032,
24 |25 [20] 30] Florida Statutes [J Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B3| Narme
DURANT- MITCHELL B82] Strect Address (P.O. Box Number is Not Acceptable)
2511 TROPICAL E CIRCLE
PORT ST. LUCIE FL 34952 83
84 Cily FL |85 Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered a . of both, in the Gials of Flprda. Such change was authorized by the carporation's board of directars. | hereby accept the appoiyxent as registered agent. | am

farniliar with, opd df, Sigtlon 617.0503, Florida Statutes. / 7(.
erNATURE/ < bt decd / Q\S A é

EX el agent and wia it appicati (NOTE Registored Agenl signatura required when reinstaring: DATE
12. &FFICERS AND DIRECTORS 13, AODITIONS /CHANGES 10 OFFIGERS AND DIREGTOHS IN 12
TIILE P [CJOELETE 11 TITLE [T)Change [ Addition
NAME CHOMEY, JACK 12 NAME
sreeet aporess | 1415 418T AVENUE 13 SIREEY ADDRESS
Cily-S7-2IP VERO BEACH FL 34962 14CITY-51-2P
T vD TADELETE zZ1me VD dChenge [ Adsition
HAME LOPEZ, ELENA L HAME SCHILOEGEL, CECILE
sireer aooness | 1939 SO. FEDERAL HWY. 23STRETADORESS | 2013 COCONUT DR
QiTy-S1- 2 STUART FL 34994 24008120 | o pypmen oy ) 34949
TILE sD [JOELETE 31 TITLE * [JChange [ Addilion
HAME SMITH, JAMES 32 NAME
srcer acoress | 1096-12TH ST. #3 33 STREE! ADDRESS
CITY-S1-2F VERO BEACH FL 34 CITY-S1-2P
TILE TD DQUELETE 1 TILE ™D BCchange [ Addition
NAME WATSON, DONNA 4 2 NAME JACKSCN, KEN
swertanoress | 13560 NE 56TH AVE. aasmeeiaooness | 2301 OKERCHOBEE RD.
CiTY-ST-2P OKECHOBEE FL 34974 44 CITY-5T-2P FT. PIERCE, FL. 34850
TTLE [IDELETE S 1TITLE . [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S 7P 54 CTY-ST- 2P
TITLE [CJDELETE 6.1 TITLE [ change [ Addilian
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CTY-S1-2IP &4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Saction 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporabon or the recaiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or tachment with an address
. | : — Al |
SIGNATUREY /] &;fﬁﬂa%f@mmmw/ﬁﬂ@é -3(7
I NAME OF SIGNING OFFICER OR DIRECTOR Dt =

SIGNATURE AND TYRFO il Proce W
i

CR2E037 (12/95)




