FILED

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION f Yy Sandra B. Mortham
ANNUAL REPORT \ '\ Pa Secrelary of State
1998 W DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # N401}8

1. Corporation Name

AIDS RESOURCE ALLIANCE. INC.

(8)

OO R

Principal Place of Businoss

01 E. SOUTH ST.
ORLANDO FL 32001

Maiing Address

701 €. SOUTH ST.
ORLANDO FL 32601

3. Date Incorporated or Qualified

4. FEI Number Applied For

Not Applicable

59-3056762

2. Principal Piace ol Businnss

—h' Maling Addross 6. Certificate of Status Desired ] $8'75 Additional
21 2] Fea Flequired
Suite, Apl #, elc. | __ Suile, Apt. #, elc 8. Election Campaign Financing $5.00 may Bo
;;l ~ 27—| Trust Fund Contribution Addad to Fees
City & Stalo __ Ciy & Stale 7. s this nonprofit corporation a homeowners association?
E 281 ves [ ]No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [26] |20] [30] Personal Propenty Tax due June 30, [1Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstored Agent
T 81| Mame
SHEHWOOD. ROBERT 82| Strest Address (P.0. Box Number is Not Acceptable)
141 EAST COPELAND DR.
ORLANDO FL 32806 83
84{ City 85| Zip Code
FL [*]

agent | am familiar with, and accept the abligatons of, Sechon 617.0503, Florida Stalutes.

SIGNATURE _.

3. Pursuant to the provisions ef Soctions 617.0507 and €617.1508, Floriga Statutes, the above-
oftice or registered agent, of both. in the State of F loridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

named corporation submits this statement for the purpose of changing its registered

Sigtedtern typwil o prinlid nanrg: ot li\ynsln;mj uu‘ur‘nc Py up;-h:,égbchﬂ -

{NOTE - Rogisterad Agent signature recuirad when reinstaling}

DATE

12. OF FICE HS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me DPE I becete 11TILE D [ Change  PRJ Addition
STREET ADDRESS 5337 OLD OAK TREE DR 1.3 STREET ADDRESS 2 1 153 REINDEER RQAD

wTY-51- 2P ORLANDO FL 32808 14 CITY-S1- 2P CHRISTMAS, FL 32709

TLE PD T OELETE 21TLE O change [ Addition
HAME O'BRIEN, TIM 22 NAME

steer aooarss | 1023 CALIFORNIA CREEK DR. 29 STREEY ADDRESS

CITY-S1- 2P OVIEDQ FL 32765 2 ACHTY-SI-2P

TITLE D T oELETE 31 TILE I changs 7 Addition
NAME SHERWOOD, BOB 32 NAME

smeet apoaess | 141 E. COPELAND DR. 33 STREET AUDRESS

CITY-S1-21 ORLANDO FL 32806 34.01Y-57-2

TLE i v) [T oecere 41TITLE T Change [ Addition
NAME RUETER, STEVE 2.2 NAME

swmeeranoess | 162 SPRING CHASE CIRCLE 4.3 STREET ADDRESS

ciry-si-zip ALTAMONTE SPRINGS FL 32812 44ITY-51.21P

TITE SD [ oecene 51TITLE [JChange ] Addition
NAME MASON, JOE 5.2 NAME

seetanoess | 114 OUIVE TREE CIRCLE § 3 STREET ADDAESS

CITY-§1-2P ALTAMONTE SPRINGS FL 32714 5.4 CHTY-ST-7IP

TTE [ DELETE 51 TILE ] change T Addiion
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-2IP

indicated on this annual repogrr suppiomental annual report is true and accurate and 1

14. T hareby cortily that Iha inforrmation supphod wilh this fling does pet qualify for the examﬁtion stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same
stoe egpowered ta execute this repant as required by Chapter 617, Florida Statutes; and that my name appears in

lega! effect as if made under oath: that | am an

CR2E037 (10/97)

02-09-98 (407) 894-2232




