. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50912

1. Eniity Name

FLORIDA AIDS ACTION FOUNDATION, INC. -

04-10-2001 201

Principal Place of Business

12490 NE 7TH AVE #214
NO. MIAMI FL 33161

us

Mailing Address

12490 NE 7TH AVE #214
NO. MIAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

[

FILED
Apr 10,2001 8:00 am °
ecretary of State

17 035 ##*%6] 25

A e -

UIURTHARTEN

6500 Nocth Nebraska Avel B ©. Box 16705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE! Number Applied For
awmpa Florda ampa.  Florida 65-0380952 Not Appiicable
Zip ! Country Zip Country ] » ‘ ’ $8.75 Additional
33,04 Hi i '5 boraug] h 3368 7. = Hills horewud h §. Certificate of Status Desired O Feo Roquired
i ”6. Name and Address of Current Reglstered’Agent . — 7~ =~ 7 77 - = ™ ~~ - 7. Name and Address of New Reqlstered Agent- - --_ -
Name
Street Address {P.C. Box Number is Not Acceptable)
A. GENE COPELLO L o Mot Nebras ko Avenve
12490 NE 7TH AVE #214
MIAMI FL 33161 o = 5 Cade
oo po- 3304
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.
SIGNATURE
Slgnature, typed or printed name of registerad agant and litle if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {1 Delete TIME Vi . ) [ Change KAddiliun
; . o
NAME GAYNOR, BARBARA NAME l"\M"Y ‘\“ B‘:trcte. 2. Downs Bw 4.
_ sTREETADDRESS | 555 NE 34TH STREET #1503 STREET ADDRESS | ¥ 3 v 0
CITY-81-2ip MIAMI FL 33137 £ orv-stze | Tampa L 33613
TITLE D ﬂDeIele TLE P 3 Change 'ﬂAddilfon
r . Az~
NavE MCRAE, GEORGE REV e Robin v Deive
STREET ADDRESS | {708 NW. 66TH STREET , _ | seersooess | B e _—
orv-s-2F I \AMI FL 33147 T T orv-srze [Tarpa P03 3637 - 7
e D O Delete e 5 (K Change [ Additian
NAME . WALDRON, DAVID NAME 3‘ ?O Bcu evue. S+(ee+
STREETADDRESS | 20161 MIDWAY BLVD. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2IP Sacasota. FL 34237 ]
TITLE D O Delete TITLE K change [ Addition
NAME BROWN, RONALD R NAME
STREET ADDRESS | 2620 W 10TH ST seeaconess | QO F Case P \ace
CITY-5T-21P PANAMA CITY FL CITY-§T-2IP PQNL ma City FL 32 /3
TILE D 1 oelete TILE P ﬂChange [ Acditian
NAME MINCEY, VALERIE NAME
STREET ADDRESS |; 1122 HARMON AVE. STREET ADDRESS
cre-5-2F | PANAMA CITY FL 32401 crry-St-2i
TITLE D [ pelete TITLE T . [ Change ﬂ.ﬂddition
e FERRER, LUIGI ! - Lodher Sibock oo\
STREET ADDRESS | G700 SW 52 ST smeeraooness | MR Sl pura
CITY-5T-2IP MIAMI FL orv-st2p [ Tampo FL 33602

12. | hereby certify 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 report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regdiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

oron an g

[ with an address, wi

Il other like empowered.

IRERc Sweest

£13-229-%N

FICER OR DIRECTOR

CH!QH\ 8y

e L

Daytima Phone #

CR2E037 (10/00)

1y



. C— = - - - ——— -t —— [ ——

D

FN509/
739816

Florida AIDS Action F oundatibn, Tnc.
Document # N50912
FEI # 65-0380952

Attachment for Block 11
Additions:

D

Owen Neil

P.O. Box 12402
Pensacola, FL 32582-2402

Cathy Robinson
931 Cumberland Street
Lakeland, FL 33801

D

Marie-Josee Sam
P.O. Box 570874
Miami, FL 33257

D

Jacquelyn Slaughter
540 W. 23™ Street
Jacksonville, FL 32206

D

Debbie Tucci

741 W. Colonial Drive
Orlando, FL 32804

D

Joey Wynn

800 E. Broward Blvd., #401
Ft. Lauderdale, FL 33301



