FILE NOW: FILING FEE IS $61.25

NONPROFIT &, FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B Northam
ANNUAL REPORT %l ;

', :: Secretary of State “;
L 4 e SOOO0N1 7535 7T7S
1996 & DIVISION OF CORPORATIBNS . 03726/95--01 165024

DOCUMENT # N40318  (0) i 25

[EETNMER BRI

GENESIS AIDS PROJECT, INC.

Principal Place of Business Maihng Address
PO BOX 2892 PO BOX 2892
WINTER PARK FL 32790 WINTER PARK FL 32790
3. Date incorporated or Qualified 3a. Date of Last Report
10/09/1990 05/01/ 1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ EI 09 Not Applicable
ite, Apt. #, etc. ite, Apl. #, efc. i
Suite, Ap el Sute. Ap e 5. Certificate of Status Desired (] $8.75 Add‘monal
22 ;‘ Fee Required
Cry & State | Cily & State 6. Flection Campaign Financing O $5.00 May Be
23] 28] ‘ Trust Fund Gontribution Added to Fess
pdie} Country 2ip Cauntry 8. This corporation has liability for intangible tax,under 5. 199.032,
—1‘:! 25 E1 30 Florida Statutes O ves B}f\ﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName wy ~ .
Bill Roiley
DAMIANO I, WILLIAM C. 82 et Adchess (0.0, Bax Mumber is Nat Acceptable)
132 AMERICA ST #28 THEa Wak atiga Ave # 20F
* ORLANDO FL 32801 83
84| Cit 85| Zip Code
1]
N dr IOMAO‘ FL 35\3 9N

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing is registered office
or registerad agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acospt the appaintment as registered agent. | am
farmiiar with, and accept e obligations of, Section 617.0503, Florida Statutes.

sonarure ML By Bill Railey  Treagurer R i 30 7 . | S

Signature, lped ar prinhe = of redvzlersd agant and Uk if o at e [NOTE Reagisterad Agant s g1 st e i e et 1 nsli: g DATE
1z, " OFFICERS AND DIRECTORS 13. ADDITONS GEHANGE S 10 OF FICE 1S AND DIREGTONS N 2
TILF D BAUELETE 1ITILE p [JChange  [agAddtion
NAME DAMIANO, WILLLAM C., I 12 NAME ™Ma
sreeersnoness | 132 AMERICA ST #28 13 STREET ADORESS mm’“‘"&m Yewrate
CIrY-ST-21P ORLANDO FL ., 14GITY-51-2F Or\mdo, Bl 33817 /
THLE PD DELETE ZUTINE 3 CChange M Addition
HAME VERBA, NANCY 22 NAME Michale Gothro
sineet aoosess | 1813 WENDELL RD. 2asrerracorsss | AN Serrento tircle
CTY-ST- 2P ORLANDO FL , 2 4CTY-SI- 2P y
e SD RADELETE 31 TTLE T C)Crange [ Adaition
NAME MCCARTHY, BARRY 37 NAME : '
srreer aoomess | 6053 VILLAGE CIRCLE NORTH 33 SIREET ADDRESS [Ea\;\ Q{?;\:Vq Ave ¥3206
CITY-ST-7IF ORLANDO FL 7 34 CITY-ST-21° Or\g . ?-1 kPN AP N
THLE D BADELETE 41TITLE ] 7 ; Cdchange B Additian
hAME BATES, KEN 4.2 NapiE .
sreeraooness | 118 W. EVANS STREET 43 SIREET ADDRESS Qﬁ‘.{’\ﬁﬁjﬁ}‘;ﬂ”ﬁiu
CITY-5T-2IP OHLANDO FL » 44 CNY-ST-2P Winter Park FL 32792
TIMLE LY RADELETE 51TI0LE ) \ hACrange  [y] Addition
NAME MATHEUS, MARY 52 NAME Namey, Ver "
secet aponess | 414 EVESHAM PLACE §3STREET ADDAESS 'IS'?SYIE\J e,l? F%f’r Aze
CITY-§1-2IP LONGWOOD FL 54 CeTY-ST-2IF Or]qhi)l_[: L 3&00 ,
TITLE [CJDELETE 61 TILE 0 L RAChange [ Addition
NAME 62 NAME Mmary W\u'f'l\uls
STREET ADORESS sastaee: aooress | M Byeghomn Place
CITY-51-2F sacmv-st-zr | Lo CBLOdNg

14. | do hereby certify that the information suppiied with this filng is voluntarily furnshed and does not gualify for e exempthn slated in Section 119.07(3)(k). Florida Statutes. [ further
certity that the Information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcler of the corporalion cr the receiver or trustee empowerad 1o exacute 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 atlachment with an address

siGNATURE: _ Bill Pkt Bl Roiley 13 Feh %6 Hp7 89%-3a83

CR2E037 (12/95)

SIGNATURE AND TYPED nﬂ\TwTsn NAME OF SIGNING oFﬂcsr}bn DIRECTOR Daytir e Pricne ¥

(& C26-9b6




