2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50912

1. Entity Name

FLORIDA AIDS ACTION FOUNDATION, INC.

Secretary of State

05-05-2003 90156 025 ****6] 25

May 05, 2003 8:00 am

Principal Place of Business Mailing Address
1291 BRUCE 8. DOWNS BLVD PO BOX 16705
UNIVERSITY OF SCUTH FLORIDA - MDC 4146 TAMPA FL 33687
TAMPA FL 33612 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0380952 Applied For
: Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ []  $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m o mrez dmh . .- Name e .. ~
A. GENE COPELLO Street Address (P.O. Box Number is Not Acceplable)
12901 BRUCE B DOWNS BLVD
UNIVERSITY OF SOUTH FLORIDA - MDC4146
TAMPA FL 33612 " o FL (5o

8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatwons of register

7-2v-03

ed agent.
e AL loptt—
S.IG.NATl'URE

Slgna:uve typad or printed name of registered agam and title if applicable. (NOTE: Registared Agent signaiure required when reinstating} DATE

. 8. Election Campaign Financing 5.00 , Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Conitribution, O fdded 10'%;55 ° Florida Department of State
10. OFFICERS AND DIRECTORS Vs 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE - D Delstz TITLE OLpthg Robissvo — Sec. [ Ghange Mdmon
HAME GAYNOR, BARBARA NAME q3) Cuvrbrisd 4
STREET ADDRESS | 555 NE 34TH STREET #1503 SRETADORESS | Lo ke lawd FC 3380
cme-sT-2P | MIAMI FL 33137 GITY-31-2P
ML D O Delete THLE pralis Meddn — £ [ Change tion
NAME KURTZMAN, ROBIN NAME ’?—12 ,,7, Browe B- Dowus Bl qﬁ
STREET ADDRESS | 8248 RIVERBOAT DRIVE STREET ADCRESS
CrY-§T-2P TAMPA FL 33637 CITY-S7-2IP ‘rﬁ o FL F2L172 -
me - RN P s e [ Delee e Mare Coker - [ - P [ Changs - mﬁon
A WALDRON, DAVID NAME Lo NE 125~ ST
STREET ADDRESS | 3180 BELLEVUE STREET STREET ADDRESS ) .
are-si-zp | GARASOTA FL 34237 CITY-5T-2P Miami FL 33067
TITLE D mm TITLE Charles Mardin ~D [C] Change mﬁmiun
NAME BROWN, RONALD R HAME Box Y579
STREET ADDRESS | 208 CASA PLACE STREET ADDRESS ~
or-st2P | PANAMA CITY FL 32413 CTY-57- 2P K""f Waotr FL 330Y/-45719
TILE TP’ D 3 Delste TITLE To ~y Plakas-D 11 change Wition
NAME MINCEY, VALERIE NAME
STREET ADDRESS | 1122 HARMON AVE. STREET ADDRESS 7¢o bps ovh DFBCIL: H‘Shw-l f
or-sT-2P | PANAMA CITY FL 32401 CITY-ST.21P WetPalin Beack F& 33v0
TIMLE T O pelete TITLE 2 - [ Change Mdition
NAME SIBERT, LUTHER NAME }/D let/e Bonoct Aafb
stieeT a00kess | 1199 SHIPWATCH CIRCLE swetaoness | 2330 S Co=grel
orv-s-2¢ | TAMPA FL 33602 hTY-ST-ZIP Wt Palrm Brack FL 33vY0L

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 suppiemental report is true and accyrate and thal 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 10 execule this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijall oth |Ike empowered.

SIGNATURE:

f-24-03

0085025

CR2E037 (10/02)



