FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

B N

7.

wE T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4763 (8)
SUN COAST AIDS NETWORK, INC.

AR

Principal Piace of Business Mailing Address
1511 N. WESTSHORE BLVD 1511 N. WESTSHORE BLVD.
SUITE 300 SUITE 300 )
TAMPA FL 33607 TAMPA FL 336074523 —
us us 3. Date Incog»oratod or Quathad 3a. Dale of Last R
02/28/1992 021131
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 31055 Not Applicable
Suite. Apl #. elc, Suite, Apt. #, etc. o $8.75 Addnional
o m B, Cerlificate of Statug Desired D Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contrlbution | Added to Fees
Zip Country Zip Country B. This corporation has liability for Infanglble 1ax under 5. 189.032,
54—! m m 30 - Florida Statutes i Yes No

9. Name and Addross of Current Registered Agent

0. Name and Address of New Reglstersd Agent

ELEDGE, ROBERT G.

1511 NORTH WESTSHORE BLVD
SUITE 300

TAMPA FL 33607

,
SN Lade  Lortelyou

Suite o0 .

B2| Street Address (F.O. Box Number s Mot Acceptabla)
e At Wt aene. Biva

84 City

7ampa. , TR

* 3267

agent. | am 1%“?1‘ and cce;deﬂig tigns of, Section 617.
SIGNATURE Mdz—

11. Pursuant to the provisions of Sections 617.0502 and 8171508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change wais; lau;tdhorisfed by the corporation's board of direciors., 1 heraby accept the appoiniment as registered
8503. orida Statutes.

-named Cofporation submits s statement for the purpose of changing fls regiterad

E N J € C:-r / ¢ /wg;Z;/‘m%é?guﬁw .D/‘(ec"lt?ﬂ

smeeraooness | ONE DAVIS BLVD SUITE 502
CTY-S1-2P TAMPA FL

1.3 STREET ADDRESS | AR 15° //J./}ry AvenJ e
14CTY-51-2 fampa.. FL 33603

SignalDtraet®D or prinlod name of raglslérad agent ey tills Mappicablo (NOTE: Regielerad Agem signalure required when reinaialing] 7 ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T oeiere 11TTLE Dp . .. T F ' X Change L] Adaition
NANE RUSSELL, PAT 1.2 MM Shirely , Nore.

sreetanoress | 40849 LITTLE ROAD

assweEranness |3/850 5°7H Ayend 4

COY-51- 2P NEW PORT RICHEY FL

aom-sze (57 /’éfgff‘.fé?d/‘vg K 35’?/3

e bv [T DELETE 217ME OV, e sl T P thage (] Addition
NAME SANTA-MARIA, ANNIE 2.2 NAME Y/ ‘ 6440})/@1;@ ~

sineer aooness | 300 E. BAY DRIVE 2.3 STREET ADDRESS ?:70 3 Benjomirry Ko, #3

QY-S0 2P LARGO FL wdomv-sr2p 7@ 3 \

TIE DS T e 3ATITLE e T, ey .[Q'chanoe LT Addition
NaME LAMBERT, BOBB! 32 RAME Mank DAvrs ‘

TITLE ) DELETE

A1 TTE LJ Change (1 Addition
43 STREET ADORESS
ey -§1-2p ST. PETERSBURG FL 440MY-ST- 19
TILE T DeLETE 5.1 TILE [Jchange [ Additien
NAME 52 NAME
STREET AODRESS 53 STAEET ADDRESS
oTY-S1-2p 54CITY-5T- 2P
TILE ] oetene B4 TITLE LI Change™ [ Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P BACITY-5T-2IP

14. 1 do horeby certity that the information supplied with this filing does not qualify |

I am an officer or director of the corporation or t

BIGNATURE AND TYPED OR PRINTED NAME

or the Bxemption

i ehy | I ated in Section 119.07(3)(i), Florids Stetutes. | furlher certify that the

information indicaled on this annual report or suﬁpleme_nzal annual raport is frue and accurate and that my signalture ghall have the same legal effect as il made under oath; that
) & receiver or lrustea empowsered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address.

SIGNATUREX Six. N&i4L 'g\rm/&}\%sfaﬂfbwm;_}y Baard Fresi ont

IGNING OFFICER OR DIRECTOR Date

Dayvtima Phone # RATERS

May 08 1997 8:00am
Secretary of State

CR2E037 (9/96)



