FILE NOW: FILING FEE IS $61.25

NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
* DIVISION OF CORPORATIONS

DOCUMENT # N39248

1. Corporation Name

AIDS SUPPORT GROUP OF INDIAN RIVER COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90064 030 ****70.00

o

[30]

2208 16TH AVE 2206 16TH AVE | )
2035 15TH STREET 2035 15TH STREET
VERO BCH FL 32960 VERQ BCH FL 32960 |
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 07/23/1990
Suite, Apt #, etc Suite, Apt. #, etc. 4. ‘FEI Number o Applied For
E‘ ﬂ 761 Not Applicable | -
Ci Ci Stat ) iti
| 1ty & State fty & State 5. Gertifcate of Status Desired . K $8.75 Accitional
23 E‘ X . Fee Required
Zip Country . Zip. Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

g Nama and Address of Cun-ent Ragistered Agent

10. Name and Address of New Registered Agent

P TP

e e G 81| Name
SHAKE MARGEHY R I A o T UL 82| Street Address (P.O. Box Number is Not Acceptable}
2035 15TH- STREET ' S :
VERO BEACH FL 32960 &
84| City le Code

.. FL["[?

agent. 1'am famili

with, and acoept the obli Section 617,

.-Pursuant lo the provisions of Sactions §17.0502 and 617 1508 Flonda Statutes, the above-named corporation submlts thls statemenit for the purpose of changing :ts reglstared
7 office or registered agent,. or both; in the State of Florida. Such chan g was auglogzad by the corporation's board of d1reciors ] hereby accept ﬂ\e appolnlrnent as reg|s1erad ’f.
i 03, Florida Statutes. :

/=599

SIGNATURE _¢71] / b 4 _—
3 egistered agent and tile if appilcable. (NOTE: Regt Agent signature raquired whan ) DATE )
12. . o#FiCERS AND DIRECTORS 13. ADD1T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME * D . [ bELETE £ATME [JChange  []Addiion | ¥
NAME {RICE, RONNIE 12 NAME r
streeTanoress| 1455 90TH AVE #272 1.3 STREET ADDRESS a
CITY-5T-2P VEHQ BCH FL 32968 14 CITY-5T-2P by
TMLE [ DELETE 21TIMLE [OChange  [JAddition | QO
NAME SHAKE MARGERY 22NAME
streeT appress| 2035 15TH STREET 23 STREETADDRESS
crv.stze |VEROBEACHFL | . . - - 2.4 CITY-ST-2P
TME D ’ [ DELETE 31 TME [IChange  [_] Addiion
mis‘\ Y :KEENEY, BONNIE R LT ‘ 32 NAME
STREET ADDRESS [ 320 14TH PLACE 33 STREET ADORESS
cmvisi-ze 2% | VERQ BEACH FL 34, CTY-ST.2PP
(] DELETE 4.1TME [OChange [ Addition
4. 2NAME
’ 43 STREET ADORESS Lo
: 44 CITY-ST-2IP LR
[ DELETE 54 TME [cChangs [ Addition
3 ; A 522 NAME
STREET ADDRESS |- o 5.3 STREET ADDRESS
CHTY-ST-2IF. | 54 CITY-ST-ZP
TME [ DELETE 6.1 TME [JcChange [ Addition
NAME 6.2 NAME
STREETADORESS| - 6.3 STREET ADDRESS
CITY-ST-2IP : . 64 CITY-5T-2IP
in Section 119.07(3)(1), Florida Statutes. | further certify that the information

14. | hereby cerufy that the |nformat|on supplied with this filing does not qualify for the exemption stated
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same leg

21 effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

1597 S SHYYL

Daytime Phone #




