FILE NOW F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47636 (8)

1. Corporation Name

SUN COAST AIDS NETWORK, INC.

RN R

Principal Plase of Businass Mailing Acdress
11700 N. 58TH STREET 11700 N. 58TH STREET
SUITE A SUITE A
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Us us 3. Date ncorporated or Quaiified 3a. Date of Last Report
02/28/1992 02/20/1995
| 2. Principal Place of Blasiness | 2a. Mailng Address 4. FEI Number Applied For
ﬂ 1511 N. Westshore B].des—[ 1511 N. Westshore Blvd. 53-3131055 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc X ) $8.75 Additional
;;l Suite 300 -2—71 Suite 300 5. Certificate of Status Desired X Fee Fquirad
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
23] Tampa, FL 28] Tampa, FL Trust Fund Conlribution t Added to Fees
p C?unlry ap Country B. This corporation has labity for intangible g under s. 199.032,
2a] 33607 sHillsboroughl 33607 aHillsborough fiodm states O ves Bno
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELEOGE, ROBERT G. 82| Suoot Andiens (PO Bow Nombar s Not Aéceptable)
11700 N. 58TH STREET 1511 N. Westshore Blvd
B3 .
?EUSELQTEHRACE FL 33617 Sulte 300
B4| Ci C
_____ Y Tampa FL Iasbgno 8%

11, Pursuant 1o the provisions aof Seclons 617.0502 and 6171608, Florda Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes,

SIGNATURE ___ e e e e e e e e
TSigr ature, typeu o printedd canie € mygedeand Bg0n7 dec Wi Appds ot le INEE Fiegistered Agent sgnature requec when rasla ng: DA™

12, OFFICERS AND DIRECTORS 13. ADDITIONG T ANGLS 10 OFF IGERS AND DIRFCTORS IN 12

TITLE P [KoELETE 11TITLE Dp [DChange ) Addition

NEME WILLIAMS, OLGA 1.2 NAME Pat Russell

sinrer aooress | 6013 N. 40 STREET asieeranoness |One Davis Blvd. #502

Crlv-ST 2P TAMPA FL ~ Ruovsze Tampa, FL 33606

TLE DV X OELETE 2VTILE DV Ochangs K] Addition

HAME KNOWLES, STEPHEN 22 NAME Annie Santa-Maria

sreer eoneess | 634 COURT ST. sasreetanmress 300 E. Bay Drive

Ciiv-5T-2P CLEARWATER FL o 2aov-s1ze {Largo, FL 34640

TTE DS CIDELETE JITE [JChange ] Addition

NAMIL LAMBERT, BOBBI 32 NAME

sreeeraporess | 10841 LITTLE ROAD 33 STREET ADDRESS

Y577 NEW PORT RICHEY FL 34 CITY-ST-2P

TiTE DT X DELETE 417I1LE DT [JChange ¥ Addition

NAME HITE, PATRICIA 4 2RAME Diane Pacecca

sreeranoess | 3010 E WATERS AVE. 43seeraooress 13100 First Ave North

CITY-S1-21P TAMPA FL st |St. Pete, FI, 33731

Tme [IDELETE S1TIILE {OcChange [ Additon

NAL 57 NAME

STREED ADCRESS § 3 STREET ADIAESS

Y-S 2F Selily-51-2F

TILE [ JOELETE 61TILE [Ichange [ Additian

NaME &2 NAMIE

STREET ABDRESS £3 SIREET ADDRESS

QY- ST 7F E4CTY ST 2P

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Secton 119.07{3)k]. Florida Statutes. | further
certly that the information indicated on this annual reporl or supplernental annual repaort is frue and accurate and that my signature shall have the same legal effect as if made under
oath. Lhat | arm an oMicer or degtor of Ine corporation or the recaiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B an g tadgaﬂ wili an address.
Robert G. Eledge \ L (
| Al AR -2

SIGNATURE: °
SIGHATURE AND TYPED OR PRINTEQ NAME DF $IGNING D ICER DR DIMECTOR ytr e Prcne &

CR2E037 (12/95)




