FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # N4504

1. Corporaton Name

(5)

COMMUNITY AIDS NETWORK, INC.

O O A

Principal Place of Business

150 EAST AVE SOUTH
SARASOTA FL 34237

Mailing Address

150 EAST AVE SOUTH
SARASOTA FL 34237

3. Date Incc‘))rsorated or Cualified 3a. Date 013L1as‘1‘ Raport

2. Principal Place of Business 2a. Mailing Address 4. FEi Nurmber Applied For
;.1.[ \E‘ 8528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, $8.75 Aaditionat

5. Certificate of Status Desired

;l ;l Fee Required

Ciy & Stale Oy & State 6. Etection Campaign Financing $5.00 May Be
23 Zﬂ Trust Fund Contribution ( Added to Fees
Zip Country Fdel Country 8. This corparation has liability for intangibie tax under &, 199,032,
2 [25] 28] [30] Frorida Statutes 0 ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1]| Name
STALL JEFFREY B2 Stieot Addd o (PO Box Number is Not Acceptable)
1875 FLOYD ST,
SARASOTA FL 34239 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am
famiiar with, and accept the cbligations of, Scction 617.0503, Florda Statutes.

SIGNATURE __ . i R I . . R o i
SIQranre, Luod O pratacl AT GF Fegorere agent A L re it s abie Flegpatare] Al g 13%uee s parad whe 1 <6t a g DATE
12, CFF ICERS AND DIREGTORS 13, ADDITGNS CHANGE S T0 DN T 10 HS AND OIFEGTONS TN 1>
TiNLE P [C]OELETE 11TILE [JChange  [] Addition
NAME FREDERICKS, LEONA 12 NAME
srreeT anoress | 220 WEXFORD BLVD. 1.3 STREE! ADDRESS
CITY-51-2P VENICE FL 1401Y-§T-21
TITCE DS [IDELETE Z1TILE dCnange [ ] Addition
NAME WALLEN, RON 27 HAME
sweeranpness | 86 INLETS BLVD. 23 SIREFT AOCAESS
CiTY-ST- 2P NOKOM‘S FL 34275 24CITY-57-72P
TiTLE DS [IDELETE 31TITLE _ enge ] Addition
NAME WEINTRAUB, LENORE 32 NAME .
sreet anress | 3228 RINGWOOD MEADOW 33 STREET ADDRESS .
CITY-5T-2IP SARASOTA Fl. 34 CITY-ST-2P o
TITLE DT [CJDELETE A1TNLE i [(#Change [ Addifion
NAME ERIKSON, LINDA 4.2 NAME
sreeranoress | 1700 S. TAMIAMI TR, 23 STREET ATDRESS 453& friar Tue Lave
Ciry-s1-2 SARASOTA FL somse | SARASOTA. FL 3423a |
TLE D [Jottere 51TITLE [AChange [ Addition
NAME BLOOM, DAVID 5.2 NAME
smeerancress | 1700 S. TAMIAML TR, sasweeranorsss | & S lpd D om SNl & A
CiTY -ST- 7P SARASOTA FL 540 -5T-7P Swasolic , FAs 3Y233
TIILE {ICELETE 61TINE ’ ClChange [ Acdition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDAESS
7Y -ST-29 B4 CITY-§7-20

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qually for the exemption stated in Section 119 07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental anrual report is true and accurate and that my sigaature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation ar the receiver or trustas en powered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 5&%@/ | 9@@/?& ()z06-096,.

FEL(EH OR DIRECTOR D trie Phone #

PED OR PRINTED NAME GF SIGNINGA

CR2E037 (12/95)




