FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . O O am
CORPORATION e Sandra 8. Mortham .
ANNUAL REPORT " o 4 ‘.I' SBC(etﬂl’y of Slate S ecreta Of State
1998 Nyt o DIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
1. gpo(alion Name N45040 5
COMMUNITY AIDS NETWORK, INC.
prinClpa| Place or BUSII']USS ————— - Mall"}g AddI‘QSS III'”II‘ ||| ||||J II"I l|||| IIII’III' I|I|| IIII| |‘||| I‘III I'l" III" |I||
150 EAST AVE SOUTH 150 EAST AVE SOUTH 3. Date Incorporated or Qualified
SARASOTA FL 34237 SARASOTA FL 34237 1991
4. FEI Number Applied For
65-{1218528 Not Applicable
2. Pnncipal Place ol Business 2a. Mailing Address 5. Cortificale of Status Desired m $8.75 Addltional
;I _ ;El Fee Requlred
Suita. Apt ¥, otc Suite, Apt. 4, otc. 6. Election Campaign Financing $5.00 May Be
22 ;';I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 “E O ves m No
Zp Country p Country 8. This corporalion owes or has paid the current year Intangible
m 25 20] 30 Personal Properly Tax due June 30, [X Yes [ Ho
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STALL, JEFFREY 82| Street Address (P.O. Box Number is Not Acceptable)
1876 FLOYD ST.
SARASOTA FL 34239 8
84| City FLJ“J Zip Code

11. Pursuant 10 tho pravisions of Sechons 6170602 and 617.1508, Florida Statutas, the above-namad corporation submits this stalement for the purpose of changinp its registered

CR2E037 (10/97)

office or registored agent, o bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obhgations of, Section 617.0503, Florida Stalutes.,
SIGNATURE __ _ _  _ _ _  ... e
Signatire typad or prntad tamn of registered agont and bilg i epphcable (NOTE: Roglstered Agent signature required when rainstating) DATE
12, OFHICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DECETE 11 T0LE (V1Y) [Jchange L Addition
NAME FREDERICKS, LEONA 1.2 NAME JOSEPH W owﬁ;
steet aporess | 220 WEXFORD BLVD. wssmeeraoness | 2100 DOVD oT. W 38
eiTy-S1-2Ip VENICE FL 14 CITY-ST-2IP SARASOTA  FU
TIE DS ] DELETE 21TME . [ change  [J Addition
NAME NEAL, JAMES 22 NAME
streer acoarss | 443 OCEAN BLVD 23 STREET ADORESS
CITY-§1- 2P SARASOTA FL 2 4 CITY-ST-2IP
TilLE DP [T oeLete 31TMLE [ change [ Addition
NAME WEINTRAUB, LENORE 32 NAME
smeeTanoress | 3228 RINGWOOD MEADOW 3.3 STREET ADDRESS
CTY-ST-7P SARASOTA FL 34 CITY-5T-21P
TiLE DT [_] DfLETE 417TITLE [ change™ L] Adaition
NAME GILL, RAYMOND 4.2 NAME
streeT aponess | 905 PONDEROSA PINE LN 42 STREET ADDRESS
GITY-S1-2IP SARASOTA FL 44 CTV-5T-2P
TITLE Y T3 DELETE 5ATITLE tJ Change | Addifion
NAME BLOOM, DAVID 52 NAME
smeerapoatss | 5361 DOMINCO CT. 53 STREET ADDRESS
CITY-S1-2 SARASOTA FL 5.4 CY-S1-21P
THLE 7 DeLETE 63 TIILE I Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-71P 64 CITY-ST-2IP

14. | hereby ceriify that the information supplod with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual roport or supgiemaontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar of diroctor of the carparation of the recoiver of rusice empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 changa iwchmont wilh an address

SIGNATURE:




