FILE NOW: FILING FEE IS $61.

25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DE{;"FNEN‘! OF STATE
Sandra B. Md¢rtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42389 (9)

1. Corporation Name

PUTNAM COUNTY AIDS TASK FORCE, INC.

Princlpal Place of Businass Mailing Address

11 SOUTH 1CTH STREET
PALATKA FL 32177 PALATKA FL 321774621

$11 SQUTH 10TH STREET

Jun 11 1997 8:00am
Secretary of State

RSN

us
ps 3. Da(liaallrbt:?}p‘)lcsalid or Qualified 3a. Ddaate iﬂ Last Reporl
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21] 26] 58-3132135 | Not Applicatie

Sulte, Apt. #, etc. Suite, Aplt. #, sto. i
D P ue. ap 5. Cortificate of Status Desired a $B'75 Adc!|1|ona|
Fr) ?ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ E] Trust Fund Contribution O Added to Fees
24

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?B-I ;‘ 3;' Florida Statutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name ? -
Rusctia Bobinsoal .
SMITH, JOHN J 82| Syt Address (P.0D. Box Number is N&t Acceptable) ]
2024 CHERRY LANE Sovo Elmst., (PO, Bsloqq]
PALATKA FL 32177 83
84| City 55] Zip Code
We lafha . FL || 53193

13, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Stalutos, the above-named gorporalion submits this statement for the purpose of changing its ragislered
» office ar registered agent, or bolh, in the State of Florida, Such change was authorized by the corppration's board of direciors. | heraby accept the appointment as registered

agent. | am familianwith, ang gccepl the obligations (:Z(‘.ocﬁon 617.0503, Florida Statutes.
SIGNATURE E£71A OZMIJ o
Sig 8, fyped or printed name ol Teglstered Bgan: and tille Il applicabio

M@d L. 7%&4@’)0 '{/,%28’:/‘?7

{NOTE: Regislared Agenl signalﬂe required whan reinstaling}

2. OFFICERS AND DIRECTORS 13, ARDTIONSICHANGES 10 OFFICERS AND DIRECTONG IN 12 g
TIRLE PD [ADELETE e p | PRESIDENT [ Change [ Addition | G5
NAME SMITH, JOHN 12 NAME JUANITA TREADWELL 2 g
streer anoress | 2024 CHERRY LANE 135TREET ADDRESS | 03 JUNIOR LAKE R g
cnv-st-zr__ | PALATKA Fi 32177 . uonv-st-ze | INTERLAGHEN ) Fe 32148 &
s VPD [PDELETE 2ME P BT'G N da Ly g ( Predidew [iIB’Change [T Aadiiicn | O
HAME MEDLIN, DAVID 2.2 NAME : D0, BoF 24,19 vite
steeeraoomess | RT.G BOX 6885 N/A 23 STREET ADDRESS e WA

. |onvestze | PALATKA FL . povsw | Rlelka E (g 35114

1 [ wne )] A DELETE L1TITLE 3eC. [FThange [ Addition
NAME -BANDITTELLI, DARLENE 3.2 KAME Sun[shi NE how e
sreet anohess | P,0. BOX 2704 N/A l 33STREET ADDRESS | P, 9 R .G G N A
orv-s1-2p | PALATKA FL 32177 P av-sze (W elaKa Ele 22192
TE ™ [ DELETE 41TTE Tre. [aFCnange [T Addition
NAME MEDDERS, DONNA 4. 70AME o5 .
staeeT anDRess | RS BX 2450 N/A 43 STREET ADDRESS %), ocﬁ: QR?':? 0Se0 A A
onv-st-20 | PALATKA FL 32177 . 44 0ITY-51- 2P wela ko Elo 2o(93
TNLE VD [ DecETE 51TLE [T Change ] Addition
HAME MEDLIN, DAVID 5.2 NAME
stacer aokess | RY, 6, BOX 6885 53 STREEY ADDRESS
crv-st-ze | PALATKA FL 5.4 CITY-ST- 2P
ME = 1 DELETE 6.1 TITLE T Change [ Addilion
NAME 6.2 NAME

P 1 STREET ADDRESS 6.3 STREET ADDAESS

© ] omv-sr-ae B4 CITY-§1-21P

} am an officer or dirsclor of the cor
appears in Block 12 or

- PR I R

14, 1 do hereby certify that the informalion supplied with this filing does not qualify f

ock 13 if changed, or on an altachment wilh an address.

or the exemption slated in Section 119.07(3)i), Florica Statutes. | further certify that the
information Indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
ration of lhe receiver or trustee empowered 1o executs this report as required by Chapler 617, Florida Statutes; and that my name

- I . v Y




