HLE-NOW

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N45040
COMMUNITY AIDS NETWORK, INC.

Principal Place of Business

150 EAST AVE SOUTH
SARASOTA FL 34237

Mailing Address

150 EAST AVE SOUTH
SARASCTA FL 34237

|
FILED |
Mar 24, 1999 8:00 am g

Secretary of State

03-24-1999 90079 050 ****70.00

3

L

‘\ e 2298739- 900379 - 570

T

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 28] 09/09/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
a m s 650278528 Not Applicable
City & Stat City & State iti
y e R4 5. Certifcate of Status Desired [{ $8.75 Add_monal
E‘ E‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees w
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ‘
81| Name
STALL, JEFFREY 82 Street Address (P.O. Box Numbar is Not Acceptable}
1875 FLOYD ST. - |
SARASOTA FL 34239 ‘
84! City 85| Zip Code |
FL [

11, Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporati

both, in the State of Florida. Such change was authorized by the corporation’s board

accept the obligations of, Saction §17.0503, Florida Statutes.

on submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered ,

SIGNATURE Signature, fyped ot printed narhe of ragistared agent and titls if applicabla. (NGTE: Registared Agent signatura required when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
me ov [J DELETE 11TME P WAChange [ Addition | =
NAME HOWEY, JOSEPH 12 NAME !
streeTAporess| 2100 DOUD ST., #38 1.3 STREET ADORESS t
CITY-8T-Z1P SARSOTA FL 14CITY-5T-2P ¢
TILE DS [] DELETE 24 TMLE [Change  [] Addition | ¢
NAME NEAL, JAMES 22 NAME
sreeTaooress| 443 QCEAN BLVD 2.3 STREET ADDRESS
-crv-stzp | SARASOTA-FL - . 240Y-8T-ZP | i
TME DP ¥ OELETE 34 TME DY [JChange 1A Addition
NAME WEINTRAUB, LENORE 32 NAME DaviD Bioow MD
streeTanoress| 3228 RINGWOOD MEADOW ssmeeanoress | 5361 Dominea Guele
ov.sr.ze | SARASOTA FL sworvstze | GARASOTA  FL 34233 3
TME oT [J DELETE 41 TILE ! [QChange [ Addiion | |
NAME GILL, RAYMOND 4.2NAME
smreeTanoress | 905 PONDEROSA PINE LN 43 STREET ADDRESS :
CITY-ST-2P SARASOTA FL 44 CITY-8T-2P ‘
TITLE [ DELETE 51 TILE [JChange  [] Addition | '
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS !
CITY-5T-ZF 54 CITY-ST-ZIP ] .
TME J DELETE 61 TILE [JChange L] Addition | |
NAME 6.2 NAME I
STREET ADDRESS]| - 6.3 STREET ADDRESS ‘
ot | 64 CITY-ST-ZP !

14. | hereby certify that the information su
indicated on this annual report or supplemental annual report Is true and accurate and that my signatu
officer or director of the corporation or the receiver or trustee empowered to executs this report as requi

red

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
el

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
re shall have the same Jeg

al effect as if made under oath; that | am an
by Chapter €17, Florida Statutes; and that my name appears in

3lrlao (n)3t-0dbl



