FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT A
DOCUMENT # N47662 Secretary of State
05-03-2007 90071 001 ****g1.25

1. Entity Name
CHARLOTTE HIV/AIDS NETWORK INC.

Principal Place of Busingss Mailing Address

17506 BRIGHTON AVENUE P.0. BOX 495523

SIEE PORT CHARLOTTE, FL 33948-5523 US
PORT CHARLOTE, F 33954 1S

s A DL B

Maurgat P et Ma rqeut Pepne!l”
Suite, Apt. #. atc. Suign Apt. #, atc, 04252007 NP CRZED37 (12/06
/8 s Foaust Drive 1865 FaustDrive Chg- (12/06)
City & State City & State 4 FEI Number Applied For
E ng wwosd P Eya b F.. 65-0324748 Not Applicable
E;D 23y Country OSA \f,"?[.?a o lemﬁ A 8. Certificate of Status Desired [ gg;osqmm"“"
8. Name and Address of Cumrent Registered Agent 7. Nams and Address of New Reglistered Agent
Name R .
PAZICKY, EDWARD C — ™ a(:lg»?a < f(oNbet 5
C/O PATRICIA O'MEARA gss (P.Q. Box Mumber is Noj Accoplg
17506 BRIGHTON AVE, STE. E oS Fau DV
PORT CHARLOTTE, FL 33954 mq MLﬂEf
G J 7
" FL | 3Zad

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

Lokt Do
SIGNATURE ‘ Zz Lraza. Retraerin heeal” /30 o7
Signatune, typelor prnted name of registared agent end tifa ¥ appiceble. (NOTE: Rugistarsd Agart signature required when reinstating) DATE
Filing Foe Is $81.253 9. Election Campaign Financing 55.00 May Be Mzake check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Foss Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10
P o
TmE e me B\QMQE Tayloy ‘S{crw 1 Addition
NAME PONZIQ, MICHAEL R NAME @3 P" )
STREES ADDRESS | 3037 PINETREE STREET ADORESS 7 Finer (s -
erv-si-2¢ | PORT CHARLOTTE, FL 33962 avsiwe | T Clwodistie, 7 339572
me VP P ookte g . ot [ Adtition
NAME DIMEOLA, MARY NANE '
STREET ADDRESS | 21489 IRONTON AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TME T (1 pelete TmE O changs ([ Addllion
RAME PROBST, MAGGIE NAME
STREETADDRESS | 1885 FAUST DRIVE STREEY ADORESS
CITY-ST-2IP ENGLEWOOCD, FL 34224 Ciry.Sr.op
TITLE O Deite TME Octange [ Addition
NAME NAME
STREEF ADDRESS $STREET ADDRESS
CITY-ST-2IP GTY-ST-21P
TmE O Daleto VTLE [ Change [ Addition
NAME NAME
- STREET ADORESS STREET ADDRESS
CnY-ST-7iP CITY-ST-3P
TmE 0 Delete e O Change [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1-7P ¢ITY-ST-2P

12. | hareby cetily that the information supplied with this filing does not qualify for the exsmpticns contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this reporn or supplemental rapart is true and eccurate 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 trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empoweared.
SIGNATURE: v Pecesr  43oo7  Mi-473 fods
—I—W Data Daytirrs Phone #




