FILE NOW: FILING FEE IS $61.25 FILED

COAPORATON FLOMD DEPATIENT O STATE Jun 06 1997 8:00am
ANNUAL REPORT y )

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N40178 (8)

1. Corporation Name

AIDS RESOURCE ALLIANCE, INC.

T

Principal Place of Business Mailing Address
701 E. BOUTH ST, 201 E. SOUTH ST.
ORLANDO FL 32801 ORLANDO FL 32801-2810
3. Date Inco?orated or Qualitied 3a. Datg of Last Reéort
27,
2, Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] SanL 26] Sans—e 59-3056762 Not Applicable
Sutte, Apt. ¥, etc. Suile, Apl. 4, elc. i
P P 5. Certificate of Status Desired O $8'75 Additional
22 ;;] Fes Required
City & State Gity & State 8. Elsction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] [26] 28] [30] Florida Statules Oves WINo
9. Name and Address of Current Regisieted Agent 10. Name and Address of New Reglgstered Agent
81 Namg
SHERWOOD' ROBEm 82| Stresl Address {P.O. Box Number is Not Acceptahle)
141 EAST COPELAND DR.
ORLANDO FL 32808 83 ,
84| Cily F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits 1his staterment for the purpose of changing its registerad
office or repistered agerit, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl ihe appointment as regisiered
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statules.

CR2EQ37 (9/96)

" SIGNATURE
Signatwe, typed or prinled name of rogislornd agen! and lite if applcable {NOTE; Registerad Agent signatute required whon reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me 2| D Y DELETE RENT [ change [ Aadition
NAME LAWLER, JOHN 1.2 NAME
seetanbress | 4050 SHAKESPEARE RD, 1.3 STREET ADDRESS
CITy-S1-2P ORLANDO FL 32839 14/Ty-ST-2P
me o | oF Frespér Egléct D 7 DELETE 21TNLE [J¢hange” [T Addition
NAME CGLAUDE, VINCE 22 NAME
staeer apoaess | 9937 OLD OAK TREE DR. 23 STREET ADDRESS
Y- 51-2p ORLANDO FL 32808 2 ACHY-S1-7IP
T ) Wﬁ(ﬁlﬂiﬁ’ D 1 DELERE 31WTLE [(Jchange [ Addition
NAME Q'BRIEN, TIM 372 NAME
staeeraopness | 1023 CALIFORNIA CREEK DR. 33 STREET AGDRESS
CITY- ST-2¢ OVIEDO FL 32765 34.CY-S1-2P
me DD , T DELETE 41T0CF [ change {1 Addition
NAME SHERWOOD, BOB b 4.2 NAME
seeraooeess | 141 €. COPELAND DR 43 STREFT ADDRESS
cm-sr-zub ORLANDO FL 32806 0 AATITY-§T-2P L - .
TiTLE DELETE 5.1 TILE Change, Additian
NAME fﬁ{ﬁév?{‘u& TER ‘ b 5.2 NAME /7
sTheETADDRESS | f o\ 5?‘““, chagt cirelE 5.3 STREET ADDRESS é % 772
CITY-§T- 2P AlTanerle SEAINYS PL 3081 5.4 CITY-5T-2IP '
e [ SECLOTA 43 D [T DELETE 6ATILE " [T Change [ Addition
e Tog mavey s2nave TOOOO2 126347
seenaooness | M O bave L L 2pf 6.3 STREET ADDRESS -5/ 21 A9 -~01047--001
CITY-8T- 2 A wTato il SpAINYS ) l 6.4 0TV -S1-21P 3%l 22, 50
14. { do hereby cerlily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify thal the

information indicated on this ennual report of supplemental annual reporl is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that
1 am an officer of directar of tha corporation or the receiver or rustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 If changed, or on an atlachmant with an address.

. .
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