2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N42389 | e Aug 01, 2000 8:00 am

1. Entity Nama

PUTNAM COUNTY AIDS TASK FORCE, INC. Ve nggfggj‘g% giif?otoe
Principal Piace of Business Mailing Address.
EgLATKA FL 3177 ZQLATKA FL 3217 e AUV ! v UU_ ‘!

0, Bt 45

2. Principal Place of Busines:
252 Golg Drive

Suite, Apt, #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

ity & State jty & State 4, FEI Number Applied For
ol ateol | = a ﬁa [s ﬁ—fka.' F [ o 3o 59-3132135 Not Applicable

o ourgry Zip Country " ; $8.75 aaditionat

éa l ,-{ —, p:('/[ ?— N 3 A 77 ,P " 403 8. Certificate of Status Desired !E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

HOB‘NSON, ROS'E”A Street Address (P.O. Box Number is Not Acceptable)
3000 ELM ST
WELAKA F1. 32193

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
{

SIGNATURE @MJ @@QM 7 —-l 7" a O

Signature, typed or printed name of egistarad agent and titk it applicable, {NOTE: Reglstered Agant signature raquired when rainstating) DATE
- DTN, i et Rt e+ e et . T e VDI 32 .. [P .- L. _ -
FILE NOW: FEE IS $61.25 9. Election Campaign Financin 5.00 May Be Make Check Payabie to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD ' [ Datete TITLE [ change [ Addttion
v ova-ALVAN  LAYAIN A

STREET ADDRESS | §22 N 6TH ST STREET ADDRESS

CITY-§T-2IP PALATKA FL 32177 CITY-ST-7IP '
me | DS O Delete TITLE [Jchange [ Addition
nve - | TREADWELL, JUANITA HAME

sTREETA0DRESS | 903 JUNIOR LAKE DR STREET ADDRESS

Cimy-S1-2P INTERLACHEN FL 32148 cry-ST-2P

TILE T 7 pelete TILE [0 Change  [J Addition
NAME ROBINSON, ROSETTA NAME

STREET ADURESS | 3000 ELM ST STREET ADDRESS

cITY-§T-2P WELAKA FL 32193 CIvY-§T-2P

e [ Deete TILE (O changs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7iP CHTY-ST-2IP

fiTLE [ Deisie THLE (O change [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS | .. . — e
CITY-5T-2IP : e e = tiTYISTIZP T

TITLE [ Delete TILE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or cn an attachmepf with an address, with all otheg like empowered.

{
Rhandtimiiie i hosao 717 -00

SIGNATURE:

Daytime Phone ¥

AR ¢! ATUH AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR TIRECTOR

.

CR 037500



