NONPROFIT
CORPORATION
ANNUAL REPORT

1996 v A

FILE NOW: FILING FEE IS $61.25

"g\_ FLORIDA DEPARTMENT QF STATE
¥ Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATHONS

DOCUMENT # N93000000683 (3)

1. Corparation Name

THE HIV-AIDS INSTITUTE, INC.

Principal Place of Business

1920 HOUNDSLAKE AVENUE
WINTER PARK FL 32792

Mailing Address

1920 HOUNDSLAKE AVENUE
WINTER PARK FL 32742

O

3. Date Incorporated or Qualified 3a. Date of Last Repont

02/17/1993 10/16/1995
2. Principal Piace of Business 2a. Malling Address 4. FE! Number Applied For
21 26 53-3166015 Not Appiicable
Suite. Apt. #. eto. Suite, Apt. #, elc- 5. Cerlificate of Status Desired B/ $8.75 Adc!ﬂiunal
2z E] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May B
23 E] Trust Fund Contribution g Added to Fees
Zp Country Zp Country 8. This corporation has liaility for intangitle tax under . 199.032,
24 El 2_9| m Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address o1 New Registered Agent

DOUGLASS, SHARON E
1920 HOUNDSLAKE AVENUE
WINTER PARK FL 32792

81| MName

82| Sieot Adoress (PO, Box Number is Not Acceptable)

83

84! City Zip Cods

FL [*®

11. Pursuant to the provisions of Sactions 817.0502 and 8171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the agpaintment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slanatus, tpsd o pivied it of rodrstorned agent ane W if appialic  [NOTE Fugstered Agent sgnatura (adu sl when remstaing DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [IGELETE 11TIILE [OChange  [] Addition
HAME MOONEY, TINA 12 NAME
staeet aopaess | 1920 HOUNDSLAKE AVENUE 12 STAEET ADDRESS
Oy -5T- 76 WINTER PARK FL 32792 140TY-51-2P
TILE D CJOELETE 21 TILE Oichange 7 Addition
NAME DOUGLASS, SHARON E 77 NAME
streer aooress | 1920 HOUNDSLAKE AVENUE 23 STREET ADDRESS
CITy-81-21P WINTER PARK FL 32782 2 4CITY-5T- 2P
TILE D [C1DELETE 31TTLE [JChaage [ Addition
NANE RODGERS, SUSAN L 3.2 NAME
street anoress | 1920 HOUNDSLAKE AVENUE 33 STREET ADDRESS
CITY-S1.2IF WINTER PARK FL 32792 34 CTY-§T-71P
TITLE {JDELETE 41TIMLE [change [ addition
NAME 4 TNAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy - $T-20P 44 CITY-ST-ZP
nie [JDeLETE 51 TILE [QChange ] Addibon
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ANDRESS
CilY-SI-2IF 54 CHY-ST-7IP
TilLE [CIDELETE 81 TILE [CJchange [ Addition
HAME 62 NAME
STACET ADDAESS 63 STREET ADDRESS
CITY-51- 2P 64 0Ty -S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss nol gualify for the exemption stated in Section 118.07{3){k}, Florida Statutas. | further
certty that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ar directar of the corporalion or 1he raceiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florica Statutes; and that my nama

appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: %«%§J&Duﬁ@&hﬂ—§§%§u

Daytura Phang #

_g*mauua__)%.ﬂ@mf_ug_

CR2E037 (12/95)




