FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N93000005357 Secretary of State
03-29-2007 90014 042 ****5] 25

1. Entity Name
GAINESVILLE AREA AIDS PROJECT, INC.

Principal Place of Business Mailing Addrass
1027 A NW 4TH ST P.0. BOX 5554 u
GAINESVILLE, FL 32604 US GAINESVILLE, FL 32627 q D 0 q q U U J
S P T GO R AR RO
IS NE 362 Avenve
Suite, Apt. #, etc, Suite, Apt. #, etc. 01292007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
Gaonmeso:ile, [Fe 59-3219397 Not Applicable
Z'p3 26 09 ﬂcz’;‘g ML Zip Country 5. Certificate of Status Desired [ gggsm':im'
6. Name and Address of Current Registered Agemt 7. Name snd Address of New Registared Agent
Name

MERRILL,.CLAUDE J- - - - .
800 SWEZND BLVD #38 Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, Fl, 32607

City FL | Zip Code

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

SIGNATURE
Signature, typed oF DT Rame Of Jegisierad AQANT and Utk 1 ADDNCELW. (NOTE: Registered Apent Sipnaiure requred when remseing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D ; (K Delete e PD 0] Crange  (K-Addition
NAME CURTIS, SIDNEY NAME DEBoAW TAWDS )
STREET ADDRESS | 8401 NW 135 ST STE 150 STREETADDRESS | 7145 S AREmEX RO ®Z2i2e
CITy-S7-2°P GAINSVILLE, FL. 32653 CITY-ST-7IP CAWNERS . Jl.(' FL 3L bLeog
TIFLE D ,ﬂ Delete TME VO CdChange [ Addition
NANE SANDERS, PATSY NAME HuGe Roofliguez
STREET ADDRESS | 1239 N W 120 TH TERRACE SIREETADORESS |(p | Z 4 (O v a4 AUE
CIty-ST- 2 GAINESVILLE, FL 32606 F CITY-ST-2P S AINMESYILLE, FL d2¢06
me sp 03 Deiete e T 0 O crnge  [Apadiion
NAME WILKES, JOANN NAME MitdAzL SCHANUVR L
STREET ADDRESS | 4316 NW 41ST PLACE SRETADORESS 60 Sev 6L &P Brvn 638
cmy-st-2F | GAINESVILLE, FL. 32606 oY STAP G A ES L LLE FL 32L07
e PD B2 Delete e b . ~ O Change [ Addition
NAME VALENTINE, RANDY N ElLiranery ginbay
STREET ADDRESS | 30 NW 39TH AVE SREETADORESS | 300 N J4 = ST
CITY-51-2P GAINESVILLE, FL 32609 CITY-ST-2P GAarmEs .\ FL 32609
TILE T0 & Delete TLE > . [ change E-ﬁddm‘m
NAME MERRILL, CLAUDE J NAME TEL&EMNCE FLE ARG
STREET ADDRESS | 800 SW 62ND BLVD #38 STREETADDRESS |3 0 M= T STroeeT
CITY-SF-2P GAINESVILLE, FL 32607 are-sT-a [ GQpa kvl e, Fe 3246
mEe VD & petete ME O change  [J Addition
NAME THARPE, YOLANDA HAME
STREET ADORESS | 3022 NE 13TH AVE STREET ADGRESS
CiTY-ST1-2P GAINESVILLE, FL 32609 CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this repont or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an a ent with an address, with all other like empowered.
SIGNATURE: mbc\cﬁ LC O3 DQ\G 1 244G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone # 1

DE BORAH TAWUBE, PpesipENT



