FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e

LING FEE IS $61.25

! a! Sandra B. Mortham
] ﬁecretary‘cf State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()

PUTNAM COUNTY AIDS TASK FORCE, INC.

Principal Place of Busingss

312 NORTH 2ND STREET
PALATKA FL 32177

Mailing Address

312 NORTH 2ND STREET
PALATKA FL 32177

R A

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1991 05/01/1995
2. Principal Place of Business 'ﬂ\ 2a. Mailing Address % — 4, FEt Number liod For
2] /1) Soith JO™ Steeet |2l 1 Sestt /D S Tt 593132135 Not Applicabla
Suite, Apt. #, ele. Suite, Apt. #, etc. . ] $8.75 Additional
20 ;] §. Certificate of Status Desired O Feo Roquired
CifA& Stale ity & State }F 8. Election Campaign Financing $5.00 May Be
23 @ ok cjf \L{s. M 28] Cpcj 0>“(.(A Trust Fund Gontribution 0 Added 1o Fees
Zig Cﬁﬂw 2 ntry 8. This corporation has liability for inlangible$ax under s. 199.032,
2] 32170) [esl N0 [2s] ;5;31 17 ao Cp.p{-p.h m Florida Statutes ves P No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N -3
" Soal Sty
HARSHMAN, DONNA J. B2{ Street Address (P.mmr Not Acceptable)
312 NORTH 2ND STREET doad ot
PALATKA FL 32177 6 0
84 Cﬂyh 85 ip Code
H,,O a)t ka FL .%E’) 1777

familiar with, and accept theobllao of, A
SIGNATURE _ . . ' j B}

£17.0503sFiorgla Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

02025 ¢

| Sira: R Whad or prlba nan e of regitened ageat end 1t i appiicable T TINOTE: Fegstered Agent signalure recaired whon feinstatingl &
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 2
i {1} ﬁDELETE T1TITLE Proardent Achanqe D Agdiion |
N GAUCH, LAUREY 12NAE T Sk’ - D h
areer anoress | 126 ARDEN DRIVE 138TREET A0DRESS | poghed € hone %
| cimy-s-ap PALATKA FL o, 14 0TY-5T-2# ‘Pa‘io.*- e 7)) &
TITLE D MDELETE 21 TTLE e M0 Ibw‘ﬂ chﬁ PMD Change L] Addition |©
HAME HAHN, JANICE 22 NAME —
sweer aooress | RT. 2, BOX 2766/NA 23 STREET ADDRESS PT 5 3 of bsss
CITY-§7-2F MELROSE FL 2 4CITY-ST-2 Pa.ﬂ L\.*’ku . w
e SD ﬁmm 31TNE &;MM@ ] Nhanne [ Addaion
NAME ROBINSON, SAND! 32 NAME Dodens Vs Lmb
sweerannress | PO BOX 1545/NA 3ISTREETADORESS | PO BoX 270
CITY-S1- 2P PALATKA FL . 34 CIV-51-21 of oHta 22177 P
THLE opP BpeLETE 41T “TAL e ALARN RCnange L] Addiion
NAME SMITH, JON 42 NAME ) m‘-yﬂ;ﬁ,ﬂm v
streraooress | 2024 CHERRY LANE 4.3 STREET ADDRESS 3 Bx 2450
| citv-stap PALATKA FL , 4ACITY-51-2P &ja}k o H 3BAY7
TLE VD ﬂDELETE S1TIMLE [change [ Addition
MaME MEDLIN, DAVID 5.2 NAME
steerraponess | RT. 5, BOX 6885 5.3 STREET ADDRESS
Giry-§1- 2 PALATKA FL N 54TY-ST-2P
F ﬁDELETE 61TITLE ClChange L] Addition
NAME £.2 NAME &
STKELT ADDRESS £3 STREET ADDRESS
Cry-51-2P B4 CITY-57-7P D“?"‘H""&\"b %W\HL

| S

14. I'do hereby certify thal the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, I further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if mades under

tector of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

i . or on an attachment with an address.

—/-
/.AJ’WM/L/

0F025¢

oath; that | am ar-officar-or
appears in 8l 12 or Block
A
IGNATURE: -/ ©xd o
S G &'\_ﬁv_ﬁwﬁs AND TYPED OR §

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

RY 328 7700( gmq

Daytme Phooe #



