. " NONPROFIT
CGRPORATION
ANNUAL REPORT

1996
DOCUMENT # N40178 (8)

1. Corporation Name

AIDS RESOURCE ALLIANCE, INC.

FILE NOW: FILING FEE 1S $61.25 -

FLORIDA DEPAR! fENT OF STATE
sandra B 4 forthagn

AT Y Secretaryf State w

/ DIVISION OF CORPORATIONS '

AR TR A

Principal Place of Business Mailing Address

120 W L DRIVE
SUITE
FL 32804

3. Date Incarporated or Qualified 3a. Date of Last Repart
09/27/1980 03/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
n| Fot £ Seoits ST 26] Shrd L £9-3056762 Not Apploable
i L. #, etc. to, Apt. #, e1c. it
Soite, Apt. 8. ete Suto. Apl. #. e1c 5. Gertificate of Status Desired O $8.75 Aaditiona)
Z‘ a Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 wMay Bo
. y
§| (}’féff IU’IBJ' FL m Teust Fund Contribution tl Added 1o Fess
Zip Country 2ip Country B. This corporation has liability for intangitle tax yncer s. 199,032,
) 34407 [ OfqueE ’Eﬂ 30 Fiorida Statutes 0 ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WHITE, Rl f egeal s l‘f Awaoh B2| Sioot Adurass (P-0. Box Number s Mot Acceplabio]
206 € AMELIA (off E Capeians T
83
ORLANDO FL 32801 O Lm0 Fe 3uf04
. 84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chapge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accepr.@eﬁb' ticns of, Segtion 612;?%4 lorida Statutes. ?

- -

SIGNATURE

Signature, typed o printed T of regrstered age | and 1l it anpbcacn DT eV Flogistar ol Agert Sdmatre recuied whar renstalegh ) BATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF FiOEFS AND DIFHE ul’un:sl‘zl;éy §
TIE P WELETE 1.1 1TE , qw L -~ PRES (7] Change diion | v
NME " PRADO, NANSUE 12 NAME b J,:' g:’d L 54/“(&2&}?&,,45 £ tg
steeeraconess | 1476 SHADWELL CIRCLE 1.3 STREET ADORESS / . &
CIv-S1-2P LAKE MARY FL 32746 14 CITY-ST-2P ofbaso fée BLE3T &
TME sT BADELETE 21TNLE B| vivof clyvae - raca s Ochange  [Aadition O
NAME LAWLER, JOHN 22 NAME g Lo Thee PR
staeer aooress | 1129 HAWKES AVE. 2 3STREFT ADORESS | > 37 0 04":‘
ey -ST- 21 ORLANDQ FL 32809 2 4CITY-ST-2P O lyrss Lo 3 vfof- i
TIMLE TD E£I DELETE 31TITLE D T7H 0 /)')["If'ft/ . Pﬁ'{i ftg{‘D Change dition
NAME COCKRELL, JACQUE 32 HAME )
staeer apoeess | 9122 PRISTINE CIRCLE 33 STREET ADDRESS ‘012 AL If:CJ(MH crege. b4
CITY-ST-2IP ORLANDQ FL 32818 7 34, 0Y-5T- 2P ovieps & 3P 765 -
TITLE VP ELETE 41TTLE D o L eer [JChange ddition
vt FLEENER, ROBERT one "9; ‘”fl PSS
staeer aooress | 413 CINNAMON QAK COURT 43 STREET ADDRESS A
CITY-ST-2P LAKE MARY FL 32746 440ITY-5T-2P ORLuwee FL 3 vice ﬁ '
THLE ED [JDELETE 51TRLE Chan, /{71 AR
e GERTZ, CAROLINE sz oo
sreeT anoress | 1050 SEMINOLE AVE. § 3 STREET ADORESS
CITY-5T-2IF ALTAMONTE SPRINGS FL 32707 I 54 CTY-ST-2P
TITLE [JDELETE 61TILE , 400001 ?B—I_.—?éwnge T Addition
ot SENAME -04/22/96--01010--023
STREET ADDRESS &3 STREET ADDRESS »¥k122.50
CITY-§T- 7P §4CITY-51-2IP

14. | do hereby certify that the information supplied with thus fiing is valuntarily furmnished and does not gualify 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 report is true and accdrate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dirggtor of the comporation or the receiver or trustee empowared 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Blocyi3 ¥ changed, or on an allachment with an adgfess.
Yl S Amssvs

EIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICERYQR DIFECTOR ’ Date " Daytime Fricne ¥ Y




