FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the putmsa of ghanging its replstared
office or registered agent, or both, in the Stale of Florida. Such change was suthorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slgnature, typed of printed name ol ragistered agant and ille it applicable. {NOTE: Registared Agent signature requirsd whan reinstating) DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE o LT DeLETe TATME D (¥ Changa L] Addition
NAME FREDERICKS, LEONA 1.2 NAME

smweeTanoress | 220 WEXFORD BLVD. 1.3 STREET ADDRESS

CITY-ST-IP VENICE FL P 14 CITY-5T-2P

TITLE DS DELETE 21MmE bs — [Jchnge (e addition
NAME WALLEN, RON 22 NAME NEAL, JANES

streeTaporess | BB INLETS BLVD. 23sTeer anoRess | HH3) OLEAN BLVD .

CIY-ST-2 NOKOMIS FL 34275 zacry-st-ze | SARASOTA . .,

TIE DS | B EG 3ITILE DP o [§7 Change [ Addition
NAME WEINTRAUB, LENORE LZNAME

sireeT aboress | 3228 RINGWOOD MEADOW 3.3 STREET ADORESS

CITY-S1-21p SARASOTA FL P Naacv.sraw

e DY [ OELETE 41 TME T [JCrange 1] Addition
NAME ERIKSON, LINDA 4.2 NAME Gl W, RAY M OND '

streerapoacss | 4538 FRIAR TUCK LANE a3sTReET aporess G505 PONDERDSA PINE  LANG

CITY-5T-2P SARASOTA FL uon-ser | SARNSOTH  FL /

TILE D L] CELETE 5ATTLE oV Change ] Addition
NAME BLOOM, DAVID 52NAME ' :

sweersopaess | 5381 DOMINGO CT. 53 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 54 CITY-5T-2P :

TITLE T DeLETE 61TIRLE . [T Change  [_] Addition
NAVE 62 NAME :

STREET ADDRESS 63 STREET ADDRESS

GTY - 51- 2P 64 CITY-§1-21P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥18.07(3Xi}. Florkla Statutes. | Turther certify that the
information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of tha corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an atiachment with drass.

SIGNATURE: . cﬁw&w 2lulay  (4) 3l6-0%

—BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRESTOR Dats Deaylime Fhone §  GOTOARE

NONPROFIT e FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 : O O am
CORPORATION 1o Sandra B. Mortham S f S
ANNUAL REPORT Secrelary of State [ y
1997 DIVISION OF CORPORATIONS e Creta O tate
E (5)
DOCUMENT # N45040 5
COMMUNITY AIDS NETWORK, INC. ,
150 EAST AVE SOUTH 150 EAST AVE SOUTH
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified | 3a. Date of Last Rg%rt
i
2. Principa! Place of Business 2a. Mailing Address a. FEI Number Applied For
2_1[ ;6-] 65'0278528 Jm Applicable
Suite, ApL ¥, 61c. Suite, ApL ¥, etc, ‘ ) $8.75 Additional
E ;] 6. Certificate of Status Desirad l{ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] El Trust Fund Contribution ] Addod to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2_4] 2_51 ;D—] 30 Florida Statutes Oves Dne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
B1] Name
STALL, JEFFREY B2} Strest Address (P.0O. Box Number is Not Aoceptabla}
1875 FLOYD ST.
SARASOTA FL 34239 83
B4 City , FL 85| Zip Code

CR2E037 (9/96)




