FILED
2008 O ANNUAL REPORT  TON  Mar 16, 2005 8:00 am

DOCUMENT # N93000005357 Secretary of State

1. Entity Name 03-16-2005 90038 020 ****6] .25
GAINESVILLE AREA AIDS PROJECT, INC.

Principal Place of Busingss Mailing Address
1027 A NW ATH ST PQST OFFICE BOX 12905
GAINESVILLE, FL. 32604 US GAINESVILLE, FL 32604 )
S e R ARG DA A REAER DA
P.o.Bex 555Y :
Suite, Apt. #. atc. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE| Number Applied For
& 4 wesuille FC 59-3219397 e ———
Zip . Country _5 2627 Country 5. Certificate of Status Desired [ fi'zesq‘?::dm""a'
8. mmmmcummmw ~ 7. Name and Address of New Reglsterad Agent
Name

MERRILL, CLAUDEJ .
900 SW 62ND BLVD #38 :;»
GAINESVILLE, FL 32607

PR

Street Address (P.O. Box Number is Not Acceptable)

, ; City FL l Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or regisiered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent!

SIGNATURE i
. B Slme.twodorpmmmq apent and titha it {NOTE: Registared Agent signature recqirsd when reingtating) DATE
0 V: N
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmem of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE Dv - 1 petete me D Pherange [ Addition
HAME CURTIS, SIDNEY NAME CunrTis, S DVE y
STREET ADORESS | 8401 NW 135 ST STE 150 smeeraooness | €éfoy MWW {38 s~ ST 150
ory-st-7F - | GAINSVILLE, FL 32653 CITY-51-2P GnwEsville, FL 22662
TE PD O Deiete me D S orange [ Addition
HAME VALENTINE, RANDY NAME Sanvpens, PATsy
STREET ADDRESS | 39 NW 39TH AVE #20 smeraooress | {23% Mw 120 ™ TERA
omv-si-2¢ | GAINESVILLE, FL 32609 on-sP | Ga e soilte FL 32606
ME sD [ oelete MES O Toannd W ikEs O cChenge B Addition
HAME SANDERS, PATSY NAME MW | ST OLAc
STREET ADDRESS | 6051 NW 19TH LN. : STREET ADDRESS -|- 1316 o H e e £
omv-sT-zp | GAINESVILLE, FL 32605 CiTY-S7- 2P GAwnesuille, FL 33606¢
e D O oeiete mEVD | YoLArmwoa THARPE O Change B Acition
RAME WAASER, JOHN H NAME 3 o2 fLS .
STREET ADDRESS | RT 5 BOX 4975 STREET ADDRESS 3 T P € \3 b&
on-s-2p | LAKE BUTLER, FL 32054 st G amevdle, At 320 07
TME 0 y Ooeete  f e CcCrenge  [J Addition
HAME MERRILL, CLAUDE J NAME
STREETABDRESS | 900 SW 62ND BLVD #38 STREET ADDRESS
om-sT-Zr | GAINESVILLE, FL 32607 CIvY-S1-2P
TE D {0 Delete e O crange [ Addition
NAME HOWLAND, KIM NAME
STREET ADORESS | 8401 NW 135 ST STE 150 ‘ - STREET ADDRESS
o520 | GAINSVILLE, FL 32653 CTY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 517, Flonda Stahutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attac! with ap address, all other like empaowered.,
SIGNATURE: wj( LLAuoe T men Ml Tpe s 3 Jiy/es 352-u9-93a7)

wmm’mmmméo\mosmmmm Date Daytime Phors #




