NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o

FILE NOW: FILING FEE IS $61.25

Secretary of Slale

; FL ORIDA DEPARTMENT OF STATE
; 7_ Sandra B. Mortham  *

DIVISION OF CORPORATIONS

q 12 (3

DOCUMENT # N476é2

1. Coarporation Name

(4)

CHARLOTTE HIV/AIDS NETWORK INC.

P N

Frincipal Place of Business

3860 E TAMIAMI TRAIL
PORT GHARLOTE F 33952

Mailing Address

P.O. BOX 4229
PORT CHARLOTTE FL 339494229

us
3. Date Incorporated or Qualified 3a. Dale of Last Repart
03/02/1992 0671671985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—61 4748 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8'75 Adqitional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E] E] Trust Fund Contrinution . Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WH.SON, DAWD P- 82; Strect Address (P.O. Box Number is Not Acceplable)
22281 BUFFALD AVE
PORT CHARLOTTE FL 33952-7218 83
B4| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits #his statement for the purpose of changing its registered office

or registered

agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ e e . o
Signature, typed or printed name of registered agent and tit & if apgiicablae (NOTE: Registered Agert signalurs required when rgnslat ng DATE

12, OFFICERS AND DIFEGTORS | B2 ADDITIONS CHANGE 8 10 OF FIGERS AND DIRECTORS 1N 12
TILE P D DELETE 11 TITLE o ¢ - [R(Change [ Addition
NAME RAZVOZA, NANCY A 12 NAME 2 L?,upnm,; PR TS
steeranoress | 20377 QUESADA AVE 13 STREET ADDRESS | o2 3 Hacbor Blud ?‘3 L
CITY-S1-2iP POHT CHARI.OTTE FL 14 CITY-S5T-2IP ?b Z plq .
e v BRDELETE Z1TILE Miceg - PR e3) v T P Change ] Addilion
NAME WALDRON, G DAVID 2.2 NAME A7ATod 9y ?( FPedefak.
steer anonzss | 20461 MIDWAY BLVD 2astmeeactress | A B3 L ILa Sallt.
OTY-ST-2IP PORT HCARLOTTE FL 2. 4 CITY-§1-2IP fan..j’ (’J’MM; e, Fe 332 952
TLE [ ORPELETE 3TTILE S ot [RChange [ Addition
NAME MONTGOMERY, MICHAEL 32NAME JJRAMES Wess €D T
seeer anoress | 2328 PINELLAS DR IISTRECTACORESS | BB S50 4 LEHI1§Hh AVE
arv-st-ze | PORT CHARLOTTE FL swors e | foer Chetlome  FL  3295¢-3¢19
TILE T [AIDELETE 41 TILE TeehbuR tmm B change L] Addition
NAME UCASTRO, GLORIA A & 2 NAME CLOISE MiDoLGA L
street apcress | 2395 HARBOR BLVD - A311 sasTeeTanoess | F47 & ¥ rqma AVt
CITY-5T-ZIP PORT CHARLOTTE FL 44 0ITY-ST- 2P Pdounta &pf dA f".—- .y 1§O
TITLE D [IDELETE 51TITLE [IChange ] Addition
NAME TURNER, NANCY L 52 NAME
streeT ADoRess | 23725 GUAPORE DR 53 STREET ADDRESS
GITY-5T-2P PUNTA GORDA FL 5.4 CITY-51-20
TILE D [ TIEE E1TMILE T3 ) RaGADRE DAChange L] Addition
NAME HIGGINS, RICAHRD 6.2 NAME Shaninaen) TMSGrruA S
staeet aooress | 21358 BURKHART DR sasTReEl abcRess [of A/S P Ghatewn ) AVE
CiTY-ST-2I PORY CHARLOTTER FL §.4 CITY-§T-2IP font Chaeletrt FL _:53(153
14. | do hereby cerlify that the informabion supplied with this fiing is voluritarily furnished and does not gualfy for the exemption statad in Secton 118.07(3)), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under

gath; that | am an officer or diractor of the cor
appears in Block 12 or Block 13 if chan

SIGNATURE: ™

Tor on an attachment wi cdress,

5 . .

er or trustee gprpowored to execule this report as required by Chapter 617, Florida Statutes; and that my name

 3-29-96 Q4qj- (as- a3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING-OFFICER OR DIFGETOR

Date Daytime Phone ¥

CR2E037 (12/95)




-

_ W,?/g

CHARLOTTE HIV/AIDS NETWORK INC,
OFFICERS AND DIRECTORS

APRIL 1996

President: Gloria A. Licastro
2395 Harbor Blvd. #A311
Port Charlotte, FL 33952
743-6191

Vice-Pres: Anthony M. Podolak
22136 LaSalle Ave.
Port Charlotte, FL. 33952
255-3124 (Beeper 998-4354)

Treasurer: Eloise McDougall
317 W. Virginia Ave.
Punta Gorda, FL 33950
639-2508

Secretary: James Wescott
23350 Lehigh Ave.
Port Charlotte, FL
766-9037 (Same # for FAX)

Director: Nancy L. Turner
23725 Guapore Drive
Port Charlotte, FL. 33983
627-9107 (Work (941-433-6267)

Director: Julie Josephson

113 Austin Street 42 - oLRT
Port Charlotte, FL 33952

Director: Shannon McGinnis
22158 Gatewood Ave.
Port Charlotte, FL 33952
629-9116
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" HoM
Director: Ruth Ad
534 g?mé&nu ;z_ o750 A 4./.4/ 4 /- Ktnﬂva
PuenrTm Ge .:.-dn,
Wk: 639-1181, ext. #232 pecavia, FL 592l
Director: Joseph Maiorana
575 Madrid Bvd.
Punta Gorda, FL 33950
575-0143

Director: Wayne Ambrose
3% Hoﬂiénd P
Ao, FT. myees, Fe 33903

Wk: 639-1181, ext. 243

Director: Ceil Fowler
1133 Kensington St.
Port Charlotte, FL 33952
629-8928

Director: Jeffery Keller
25028 Harborview Rd. #6
Port Charlotte, FL 33980
627-0073

Director: Warren Ross, Esq.
201 W. Marion Ave. #301
Punta Gorda, FL 33950
639-2171

Director; Rene Stevens
21232 Gaylord Ave,
Port Charlotte, FL 33954

Lay-L87/
Exec. Dir.: David P. Wilson

22281 Buffalo Ave
Port Charlotte, FL 33052-7218




