FILE NOW; FILING FEE 1S $61.25 FILED
NONPROFIT " i “‘% FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretery of Steta Secretary of State

1997 DIVISION OF CORPORATIONS

|

DOCUMENT # N40318 (0)

1. Corporation Narne

GENESIS AIDS PROJECT, INC.

A

Principal Place of Business Mailing Address
PO BOX 2882 PO BOX 2882
WINTER PARK FL 32730 WINTER PARK FL 32780-2882
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1880 057261996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
. 76| - 58-3047409 Not Applicable
Suite, Apt #, etc. Suite, Apt. 4, sic. N i
uie, At 1. e ! P 5. Certificate of Status Desired {1 $8.75 Addtional
22 27' Fee Required
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
;é] 28 Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for knlangileer 5. 199.032,
24] 25 20 (30| Fiorida Statutes Olves MNo
5. Name and Address of Currant Reglistered Agent 10. Name and Address of New Rogisterad Agent
81| Name
BAILEY, BiLL 82| Strost Address (P.0. Box Number is Not Acoeplabie)
1653 WATAUGA AVE
#2056 83 _
ORLANDO FL 32812 84| Ciy FL 85] Zip Coge

11. Pursuani to the provisions of Sections 617.0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent. | aWar with, and accept the obligations of, Section B17.0503, Floq Statutes. L‘. qr’
L ) ) Am

CR2EQ37 (9/96)

SIGNATURE Signature, typed of prinfd yame of registered agent and $tle it applicable. (NOTE. Registered Agent signaﬁ required when feinetating) DAYET

12 “JOFFICERS AND DIRECTORS _l 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

THLE P ~ WA DELETE 11 TIE p [ change 1] Addition
o STONE, MARYANNE 2N Moy ath ens

sieer apoess | 10352 ARBORRIDGE TERR 13 STREET ADDRESS § W M \’Eva- han Rlace

Ty -51-2P ORLANDO FL 32817 LACITY-5T-2IP ora wo FL. 39779 )

TINE D [T oetere 21 WTLE B o [af Change ~ ] Addition
NAME VERBA, NANCY 22 NAME m ;,-_1'\ ele GO‘Hﬂ ro

sweet aporess | 7613 WENDELL RD. 2asTReET ADDRss | RS D S reento Siv

CITY-ST. 2P ORLANDO FL 2.4 CITY-5T-2P Df'lahb"ro) Fl Elq 0’1 yd
TIE T ] prvete 31 TMLE 8 N [ Change  [aF Addition
NAME BAILEY, BILL 32 NAME Cavel Winyeg

sierr aooeess | 1653 WATAUGA AVE #205 33STREETADDRESS | BN 2LY 'F\oya'l v

GITY-S1-7P ORLANDQ FL 32812 . seom-s2r | Wielbowrne, FL 32904 s

TIE S W DeLETE L1TTLE D ) Change [ Addition
NAME GOTHRO, MICHELE 4.7NAME Mar Yoy S'I'v-\:‘

seer aponess | 250 SORRENTO CIR qasmeer aooness | 10 W ﬁ:iwr ‘R\‘)}c Tril

oY-Sj-2p ORLANDO FL P 44 0ITY - 5T-7P Or‘hhblul FL  3axin

T D B oEteTe §4TITLE T Change ™ [T Adgitian
HAME MATHEUS, MARY 5.2 NAME

staeer abiess | 414 EVESHAM PLACE 5.3 STREET ADDRESS

CITY-§1- 2P LONGWOOD Fi. 54 CITY-51-2P

e D | T BATILE [T chenge [ Adoition
HAME RICHMOND, MARLENE £:2 HAME

sreeer aopress | 3321 NETHERWOOD DR .3 STREET ADDRESS

CITY-S1-20 WINTER PARK FL 32702 64 CITY-ST- 2P

14. | do hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(l), Florida Statutes. | further cerlily thal the
information indicated on this annual repon or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
| am an ofhcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name

appears in Block 12 or Tock 13 i changed, or on an attachment with an address.
SIGNATURE: |, % Ap O
ate

"BIGNATURE AND TYPED O

Daytime Phone # 0018347




