2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 8:00 am
DOCUMENT # N93000005357 ecretary of State
1. Entity Name
GAINESVILLE AREA AIDS PROJECT, INC. 04-14-2008 50041 034 ****61.25
Principal Place of Business Mailing Address
15 NE 35AVE P.0. BOX 5554
GAINESVILLE, FL 32604 1S GAINESVILLE, FL 32627 Ivvurvis
e IE I AR AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliad For
59-3219397 Net Applicable
Zp Country e Country 8. Certilicate of Status Desired [ gz;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

MERRILL, CLAUDE J
800 SW 62ND BLVD #38 Street Address {P.O. Box Number is Not Acceptable)

-GAINESVILLE FL—32607 - Tl —

City FL ' Zip Code

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

SIGNATURE

Tignature, typed of panted nams of negrstenad agent and tite it applicania (NOTE: Rogisiarad AQENt MQNatrg Machired when ranselng) DATE

Fillng Fee |s $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Dus by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Fo Proeer e PO - [] Crange (3, Addition
NAME TAUBE, DEBORAH NAME sioney QURLTES _
STREET ADORESS | 7115 SW ARCGHER RD #2120 STREETADDRESS | &2 L[5 [ M &2 (3 57 #+1Se
oT-SZP | GAINESVILLE, FL 32808 av-s2P | Qavdsolle  F 32657
MLE vD | TME (W) . Change dition
NAME RODRIGUEZ, HUGO W NAME Altavos §. MERH LL§? - B
STREET ADDRESS | 6126 NW 44TH AVE smeraoness [FO2 St G2~ LoD B
cm-s-7P | GAINESVILLE, FL 32606 Y- ST-29 CAVRES UL W 2, Fe LLOT
TME gD 1 Desete e O Change [ Addition
NAME WILKES, JOANN HAME
STREET ADORESS | 4316 NW 41ST PLACE STREET ADDFESS
Cmy-ST-2p GAINESVILLE, FL 32606 CITY-8T-2P .
TRE D £ Detete TME [ Change [ Addition
NAME KINLEY, ELIZABETH HAME
STREET ADDRESS | 3000 NE 14TH ST STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32609 OITY-ST-2P
TME D [ Delete TME [ Change [ Addition
NAME FLEMING, TERENCE HAME
STREET ADDRESS | 306 NE 7TH STREET STREET ADDRESS
Ciry-§T-2IP GAINESVILLE, FL 32601 CITY-ST-21P
TILE O [ Delete TTLE () Change [ Addition
NAME SCHANVEL, MICHAEL NAME
STREET ADDRESS | ‘900 SW 62ND BLVD #G-38 STREET ADDRESS
Crry-5T-2I¢ GAINESVILLE, FL 32608 CiTy-ST-2P

12. | hereby certity that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, 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 oath; that 1 am an officer or director
of the corporation or the receiver or zustea empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachment with an agdress, with all ather empowerad. 24 2

SIGNATURE: Maose TMERR M 4/nf02  215.93¢4

OR DIRECTOR Deysme Phone #

s}ﬁ.w%mﬂmmnmmnﬁwm

S Q)



