FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPOBATIONS

DOCUMENT # N50912

1. Corporation Name

FLORIDA AIDS ACTION FOUNDATION, ING.

1249 NE 7TH
NO. MIAMI FL
us

Principal Place of Business

AVE #214
k) L))

Mailing Address

12490 NE 7TH AVE #214

NO. MiAM} FL 33161
us

FILED
Feb 18, 1999 8:00am

Secretary of State

02-18-1999 90127 031 **=%70.00

IR HIHIIMIIH I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FERRER, LUIGI
6700 SW 52ND STREET
MIAMI FL 33155

[21] 26] 09/17/1992

Suiite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
22| 27] 65-0380952 [ INot Applicable

City & State City & State ) ition:
—I v v 5. Certifcate of Status Desired ﬂ . $8.75 Additional
23 m . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0] $5.0p May Bs
;;I |2—5| EI m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

e was authorized by the co

the above-named corporation submits this statement for the purpose of changing its registared

rporation’s board of directors. I hereby accept the appointment as registered

Signature, typed or grinted name of registared agent and title if applicable. {NOTE: Registared Agent signature raquired when reinsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TINE D (] DELETE 1.1 THLE [OChange [ Addition
NAME GAYNOR, BARBARA 12 NAME
streeTaporess| 559 NE 34TH STREET #1503 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 14CITY-5T-21P
TME D [J DELETE 21TME [ Change - [J Addition
NAME MCRAE, GEORGE REV 2.2 NAME
sreeTapoRess| 1706 NW 66TH STREET 23 $TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 2.4 CITY-ST-ZP . R . -
TME D [ OELETE 34 TIILE [Cchange [ Addition
NAME WALDRON, DAVID 32 NAME
sTReETADDRESS| 20161 MIDWAY BLVD. 33 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 34.CITY-ST-2P ‘
TITLE D [J DELETE 44TRLE [QChange  [] Additien
NAME BROWN, RONALD R 4,2 NAME '
STREETADDRESS| 2629 W 10TH ST 42 STREET ADORESS
CITY-ST-2P PANAMA CITY FL 44CITY-ST- 2P
TME D (] DELETE 51TME OChange [ Addition
NAME MINCEY, VALERIE 52N -
sTreeTaDDResS| 1122 HARMON AVE. 5.3 STREET ADDRESS )
cTy-57-2P PANAMA CITY FL 32401 54 CITY-T-2P y ,
TILE I} [J DELETE 6.1 TILE [JChange [ ]Addition
NavE FERRER, LUIGH 62
STREET A0DRESS| 6700 SW 52 ST 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 64 CITY-ST-ZIP

4.7 hereby certify that the information su
indicated on this annual report or sup,
officer or director of the corporation of the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REGUINED

plemental annual report is true and accurate and th:
empowered to execute this report as re:

SIGNATURE:

SIGHATU

= ) Ay s rm o
(& 3 A Tr e T
TYPED OR ¥

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

ITED NAME CF SIGNING OFFICER OR DIRECTOR

I-/0-59



