2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am !

DOCUMENT #_N42389 ecretary of State
1. Entity Name . WSmmeime oo B e T S il e 04-29-2003 90047 014 ****5] 25
PUTNAM COUNTY AIDS TASK FORCE. INC
Principal Place of Business Mailing Address
622 N 6TH STREET 622 N 6TH STREET .
PALATKA FL 32177 PALATKA FL 32177 - ot
us us N

Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.3132 135 Applied For

Not Applicable
“p Country zip Country 5. Cerlificato of Status Desied ~ [] $8+7D Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ROBINSON! ROSETTA Street Address (P.C. Box Number is Nol Acceptable)

3000 ELM ST

WELAKA FL 3213 )

- m— et T - TETSTTI - . '-.City, =z av:__.:-;_—;hr.w-’ﬁFE: - 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. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE%% /%/W 7// 2‘-5/05

nature, ryped or printed name of ragistered agent and title if spplicabla. {NOTE: Registared Agent signaiure required when reinstating) DATEI
L b 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD " O pelete MLE [ Change [ Addition
NAME LAVAIN, ALVAIN NAME
sTREET ADDRESS | 622 N 6TH ST STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-ST-2IP
TMLE T O Delete TILE [Jchange [ Addition
NAME .ROBINSON, ROSETTA NAME
STREET ADORESS | 3000 ELM ST STREET ADDRESS
CITY-ST-2P WELAKA FL 32193 CIry-S1-2IP
TITLE [ Delets TILE O change [ Addition
HAME - . - . BEU.. STEVEN. J,pwm_.__,“ e MME |t e L
sTReeT aooress | 1500 OCEAN ST. - STREET ADDRESS ) T T
CITY-ST-2IF PALATKA FL 32177 CITY-ST-7IP
TITLE D [ pekete TTLE [ Change  [J Addition
NAME MCDUFFIE, EASTER NAME .
streer anoRess | 729 ST JOHNS AVE. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an(?accurate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweread to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with ail other like gmpowemad.

it R iEED A4 /25/03

T S . — S —— —l

SIGNATURE:

CR2E037 (10/02)



