FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

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

Secretary of State

05-10-1999 90042 014 ****61.25

DOCUMENT # N4766

1. Corporation Name

CHARLOTTE HIV/AIDS NETWORK INC.

537896 - 90042 - 14

— - - — -

Mailing Address

P.0. BOX 4229
PORT CHARLOTTE FL 339494229

Principal Place of Business
3880 E TAMIAMI TRAIL

PORT CHARLOTE F 33952
us

(TR T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] [20]

[24] 26] 03/02/1992
Suita, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
a E‘ - ;I 650324748 Not Applicable
City & Stats City & Stale it
——l ty € &4 5. Certifcate of Status Desired ] $8.75 Addlmonal
23 ;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Kenneth L. Walsh
WILSON, DAVID P. 82 Street .l’\ddrassn e0 Box Number is Not Acceptable)
22281 BUFFALO AVE 009 ivin Blyd.
PORT CHARLOTTE FL 33952-7218 8
84| City 85] Zip Code
Fort Myers FL | 32901

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am fampijiar Mith, and accept the obligatjpns of, Section §17.0503, Flgrida Statutes.
SIGNATURI:C% el L en /

corporaton submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of divectors. | hereby accept the appointment as registerad

Executiv e

Slgnayre, typed or primed name of registered agent and iitle Hf applicable. {NOTE: Reg

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGLS TO OFFICERS AND DIRECTORS IN 12
TME D IXT DELETE 1ATME [ pfichange  [ErAddition
NAME OWENS, GAIR 1.2 NAME TJasen Mo\q’afn

swreeTaooress| 1031 W RETTA ESPL. #122 1asmReeTAvDRESS | f 031 W - Rettfa ESPL #iaa

emv-stze | PUNTA GORDA FL 33950 wcr-stze | “Rirda Gorda.

TME P &7 DELETE 21TME P [lChange [l Addition
NAME KELLER, JEFFREY 2200 Codio Fowler

streeT aoress| 22281 BUFFALO AVE 23 STREETADDRESS |1133 kﬂns'“ji“""s -

CITY-ST-ZP PORT.CHARLOTTE FL 33952 raoverze | Poct ChadoHit FiL 33954 __

WILE S & DELETE 31TME » 7 CJChange A Addition
NAVE WALSH, KENNETH L. 32 NAME Wilian Cra whorel

streeT aporess] 3009 CALVIN B;VD 33 STREET ADDRESS Loveland Blud - '

cmv-stze | FT. MYERS FL 33901 somvstze | "Pnte Gepde, . FL. 23 5¥0

TmE T S CJ DELETE sATITLE PVincent Scotto CJChange ) Addition
NAME MCDOUGALL, ELOISE 4.2 NAME )

smeeraooess| 317 W VIRGINIA AVE wosmeersooess| 01 W- u‘""’rs’f _

CITY-$1-2P PUNTA GORDA FL 44 CITY-ST-21P @unh-. Govd e | FC, 339s0o

MLE D 1] DELETE 51TME i dace Frather Cichange [ Addition
e ‘TURNER, NANCY L s2\e 4o Horboruew R Unt 6Y2- -
steer aooress| 23725 GUAPORE DR sasTree anress | = 3 23 9¢0

orv-stze | PUNTA GORDA FL worestzr |Rurkn Gords | FL

TMe D [J DELETE 61TNLE e [OChange [ Addition
NAME MCGINNIS, SHANNON S2NAME

sweeTaporess| 22158 GATEWOOD AVE £ STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 84 CITY-ST-2P.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onyan attachment with an address, with all other like empowered.

SIGNATURE:

6/’/ Jf{ 73 Pt 6D5RY3 P

May 10, 1999 8:00 am

Daytime Phana &

CR2E037 (11/98)

¢ o o . e

iy
i
i



