FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ot B FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

oot o ot Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000004094 (9)

1. Corporation Name

COMMUNITY AIDS ADVOCATE PROJECT INC.

0 0

Principal Place of Business Mailing Address
607 SW ST LUCIE CRESCENT 607 SW ST LUCKE CRESCENT
STUART FL 34804 S';UART FL 349042893
us U
3. Date lorgiégf(ilgegaor Qualified | 3a. Dal&f}&st aport
{ ' i
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nuymber . Applied For
1] [26] 650400124 o Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, slc. ) $8.75 Asdnional
= = 5, Cerlificate of Status Desired  [J Fos Poquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 I28) Trust Fund Contribution 0 Added to Fees
Zip Countsy Zip Country 8. This corporation hag liability for Intangibla tax under s. 189.082,
ETI E?l I—'ZI 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name :
da At A-Lobel
MASTANDREA, JUSEPH-R 82| Ghrool Addiess (P.0. Box Number s Not Aoaptabio)
901-NW TERRACE-RD S33 S€ Federal Higluny #4
STUART FIL M4 8 :
84 Ty ' ) 5] Zp Codo
SHduart FL  ($vg9?

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the pur?‘zoe of changing Its registered
office or regstarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

s of, Section 617.0503, Fiarida Statutes.
H-Re-47

[NOTE: Regisierad Ageni signalurs reduired when reinstaling} DATE

aganl. | am familiar wi

SIGNATURE

, and accept the pbligati

prinjed narme of regislerad spent and title i applicable.

12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ) T«fiGR 11TLE Fb : JZT Change L] Addition
NANE MASTANDREA, JOSEPH R 12 NAME Lobedl, daae A

sraeevaooness | BO1 NW TERRACE RD LasmerTaoniess | 6533 SE Fedorsl Hyhuay

CTY- ST- 2P STUART FL ucry-s-2e | St FL. 3Y992

TILE 1] o onee 21 TME T Db [ Change ] Addition
N STIDD, KAREN 22N masdandvea , Joseps R

sincer acoess | 900 E COEAN BLVD #232 235mEETADDRess | TO 1 nw Tevrvace Rd

CITY-ST-2p STUART FL 23120 | Sdwasd Fb IY9ay

TLE TD & oeiETe 31 TITLE D . [T Change ] Addition
HAME STERENBERG, HAROLD 8.2 NAME Knage  Kimbely

streeraoovess | 9801 § OCEAN DR #1682 ssSRETADORESS | W 1Y S & beneva Drive

CITY-ST-2P JENSEN BEACH FL CT-ST-20 | Shearty £t 3¥Ye9?

e L) peiete 4TTME P ‘ . T Change Addition
NAE A2 AE Lugener Jeannie |

STREEY ADDAESS sasmeenaonness | 270 Sw Thuat ehi-s 70

CITY-ST- 2P 44CITY-51-7P 54“&"‘“ FL 3% 142

MTLE [ DELETE 51 MILE . _ L] Change Addition
NAME sane | Bevie marylon {4

STHEET ADDRESS syswrtapness | 3575 Sws Aspen Placc

CY-ST-2 5.4 CITY-ST-21p ol O 0 FL.  3¢99p

e ] DECETE 61 TALE o T Change ) Addition
KAME 5.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-BP B4 LItY-5T-21 — _

¥4. T do hereby certily thal 1ha information supplied with this fiing does not qualify Tor the exemplion stated In Section 119.07(3)i). Fiorida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iepal éffect as If made under oath; that
| am an officer or director of the corparalion ar the receiver or trustee empowsered to exesute thls report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on & attachment with an address.

sionaTure: e MAGTEBATRE REQUIRED Yhs /97

WAWATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Beyima Prono # 0071863

CR2ED37 (9/96)




