FILE NOW: FILING FEE IS $61.25

NONPROFIT £ e A505 FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000005112 (8)

1. Corporation Name

AIDS OF THE TREASURE COAST CORPORATION

020

Principal Place of Business Mailing Address
6632 SPANISH LAKES BLYD. 6632 SPANISH LAKES BLVD.
FT. PIERCE FL 349514433 FT. PIERCE FL 349514433
3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1993 0212711995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 650454081 Not Agpiicatle
ite, Apl. #, etc. ite, Apt. #, etc. iti
Suite. Apl. #, etc | Sdite. Ao el 5. Certificate of Status Desired (| $8.75 Add_monal
a 27| Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxaunder s. 199,032,
2 [25] 28] [30] Florida Statutes O ves lﬁz‘g
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURPORATION lNFORMAHON SERV'CES INC. 82| Strect Address P.Q, Box Number is Not Acceptahie)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -namad corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s beard of directors | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE . .
Slgrature, typed of prled rame of regivtered agonl a4 WE F apneag {HOTE: Fogistorend Agenl sgnalre required when ranstating DATE
12. OFFICERS AND DIRECTORS | KEX ADDTIONS CrHANGES 10 OF FICEHS AND DREGTORS I 17
THILE DP [JDELETE L1 RILE CJChange ] Addilion
NAME REEVES, LOREN 1.2 NAME
streer anoress | 5632 SPANISH LAKES BLVD. 1.3 STREET ADDRESS
CITY -ST- 2P FT. PIERGE FL 34951-4433 140ITY-ST-21
TILE DT [CJOELETE 21TILE [Jchange [ Addition
NAME YUCKA, AMY 22 NAME
smeeraporess | 13983 CEDRO COURT 29 STAEET ADDRESS
Cry-$1-2IP FT. PIERCE FL 2 40Y-ST-2P
TLE DS CJOELETE 31 TiLE [dChange [ Addition
NAME FOLK, SUSAN 32 NAME
streer anoress | G671 SPANISH LAKES BLVD 33 STREE! ADDRESS
CITY-S1-2IF FT. PIEERCE FL 34 CHY.ST-2
TIMLE [C]DELETE 41 TITLE [JcCrange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy -51- 2P 440TY-S1- 2P
TITLE [JOELETE 51 TILE [JChange  [J Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54CITY-ST- 2P
T [CICELETE 61 TITLE cChange [ Additicn
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IP 64 CiTY-SI-2IP

14. | do hersby certify thal the information suppliadt with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empawered ta execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or tock) if changed, or o attachment with an address. ‘{0’7

SIGNATURE: e o — O REEVES #j@:‘f}ffff TIE 243

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR  ~ 7 7777 oo sy tne Prione x

e
IGNATURE AND T¥]

CR2E037 (12/95)




