2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47662 Apr 24, 2001 8:00 am
£ Enity Name ecretary of State

CHARLOTTE HIV/AIDS NETWORK INC. 04-24-2001 90316 014 ****6] 25
Principal Place of Business Mailing Address
3880 E TAMIAMI TRAIL P.O. BOX 4229
PORT CHARLOTE F 33352 PORT CHARLOTTE FL 339494225
us
Suite, Apt. #, efc. Sulte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0324748 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
86 Required
= 77 7 B.-Name and Address of Current Registered Agent ~ - -~ ) ~ 7. Name and Address of New Registered Agent
Name
WALSH. KENNETH L Street Address (P.0O. Box Number is Not Acceptable)
3009 CALVIN BLVD. !
FORT MYERS FL 333901
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

f&%l.& %ﬂ—u—ﬂ /5, 200/

SIGNATURE "(emuz.-ﬂ\ L. Waish

Slgnature, typed or printad name of registerad agent and title if applicable. (NCTE: Registared Agent signature raguired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O Addedto Fees Department of State

10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Delete TILE Treaswrer . (I Change  JE} Addition
NAME PRATHER, CANDACE NAME Webtme, Williame Willams .
STREET aDORESS | 23465 HARBORVIEW BLVD STRETADDRESS | £ 891 E g lewsooc Rd. &It2
Ciry-8T-ZP CHARLOTTE HARBOUR FL 33980 CITy-sT-21P Brelewood , FL 34223
e P & Detete Tme P rechor [ Crange B} Addition
NAME MELOA, ROBERT D e Aticrte@enmmd  Berord, Arlice
STREET ACDRESS | . 21499 IRONTON AVE . STREET ADDRESS | 22464 Oceonside Ave
orv-sr-2¢ | PORT CHARLOTTE FL 33952 ~ ° ~ OSIZP b fbet Charlotte 5 FL 33352 .
TLE P Delete TITLE »P.«-g;,&‘,..ﬂ\' B Change  [] Addition | ~
HAME CASTILLO, LANCE NAME Cagh o , Lance
sTReeT aoDREss | 115 RIQ DE PAZ sTREET AnDRESS | P20, Box 2716
CITY-51-2IP CHARLOTTE HARBOUR FL 33980 orv-s-2f | Poek Charlolle \FC 33 ™9
e 8 Delete TITLE Viea Presudant, Change [ Addition
NEME CDOUGALL, ELOISE NAME Mc Deusall » Etaise
staeeT ancress [ 317 W VIRGINIA AVE | srezTaooRess | 317 W Virgmaia :
orv-s-2P | PUNTA GORDA FL ‘ f orv-sr-2p | (Rusths, Grorda,, FL
TITLE D R Detete TME Drrechor [ Change Addition
NAME SCOTTO, VINGENT . NAME Themar—Eothrton Galluen, Thomar
sTheET A00RESS | 401 W. HENRY STREET - STREET ADDRESS | P00 - Do 3 716
CIY-57-71P PUNTA GORDA FL 33950 ' CON-5T-2P | “Ppet Charlote ,F 3374 |
TITLE D A Delete TITLE Plre oboe [ Change [ Addition
NAME WILLIAMS, JERE L NAME % Ruxcil, Todd
STREET ADDRESS | 23022 FOOTE AVE STREETADORESS (P, 0 Bap 2 THH
Ciy-S1-21P PORT CHARLOTTE FL 33952 CT-ST-2P [Pyt Clyarlathe, EL. J3T981

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with an/address, with al! other like empowered.

SIGNATUR SNEFLIR W@ il (5 Aa ) PYr-G25-2 Y37

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima PRane §

SI1G!

Ann

CR2EQ37 (10/00)



