FILE NOW: FILING FEE IS $61.25 FILED

] NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
, CORPORATION AT Sandra B, Mortham i
ANNUAL REPORT L Secretary of State Secreta Of State
1998 s DIVISION OF CORPORATIONS I Y
DOCUMER N94000000274 (0)
HIV POSITIVE GUILT NEGATIVE INC. ,
Principal Fiace of Busnass Mailing Addrass ”"mlml II”IIIIH II'“ "”"Im ||||l II"' ""”’I" |Im Im ’III
P | 2625 BEACH FL POST OFFICE BOX 504 3. Date ncorporated or Gualfied
3 GULFPORT FL 33%07 GULFPORT FL 33737
Colus 01/10/1994
4, FEI Number Applied For
T 593227808 Not Applicable
: 2. Princlpal Place of Busing: 2a. Mailing Address
nelpel Flac usiness alling Adcr 8. Certificets of Status Desired | $8.75 Addtionat
m El Fee Required
: Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
b 22 ;l Trust Fund Contribution ] Added to Fess
: City & State City & State 7. [s this nonprofit corporation a homeowners association?
23] 28] Oves [Tne
Zip Country Zip Country 8. This carporation owes or has paid the current year Intanglble
24 E ;9.] ;l Personal Property Tax dus June30. [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: B1| Name
OATLE“ AMY B2| Streat Address {P.O. Box Number is Not Acceptable)
' 9991 53 AVE N
{ §T. PETERSBURG FL 33708 8
A 84| City FL 85] Zip Code
: 11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Stalutes, the above-named corporalion sybmits this statement for the purpose of changing lts registered
office or registered agant, or bolh, in the State of Florida Such change was autharized by the corporation’s board of direciors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signature. typod of prirted namo ol regislered agent and titke i applicabls. {NOTE: R:epimered Agant signature required when seinglating} DATE p
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | Ime P [T beLeTe LATILE p Bd.change [ Addition |2
e OATLEY, AMY 120 KeAvz, PATRICE o7 b B
1| smecaboress [ 991 53 AVEN s RS | 2162 CoCo O &
{1 omy-st-ap ST PETERSBURG FL 33708 HoTy-si-zp | TTAMPH FL  3aboy g
i ] e 1) [ Devete 21TILE D [J Change BT Addition [O
| e KRANZ, PATRICK 22NAvE NANCY  rOpRees
steeeT aobress | 8734 GROVE TERR APT 168 sasweeraooness |63 36 MW TowA) C 1R VN T ¢
cITy- 512 MPLE TERRACE FL paarv-sre  |[THMPE , FC 3= 185
Fo me [ DELETE 31 TILE m [T change B Addition
bo[ e LAWTON, LARRY 32 NAME witlilam e ALY
;| smeeravoress | 856 B AVE N BISREETAOASS 14T 7 2= cLiNnToN AVl
| civv-sr.2¢ 8T PETERSBURG FL 33704 aomvstze | TAMPEHS | L ER-Y 3T
TILE VD [SKDELETE 417T0LE L change L acdition
] MM QUAY, RENA-PAULETTE 4 2NAME
13
¢ | smerraooness | 528 8 ST N #7 4.3 STREET ADDRESS
‘| cmv.st-ze §T PETERSBURG FL 44CIY-51-2P
;| me 1] RLLDELETE 5.1 TITLE [ change (] Addition
Pof oname WRIGHT, JUDY 5.2 NAME
¢ | sweeraporess | 1001 E. DRUID RD. 53 STREET ADDRESS
v L omr-sT-ze CLEARWATER FL 34618 54 DITY- 51-21p
= Tme “[T ELETE 6.1TNLE [ ehange LT Addition
i | MAME 6.2 NAME
¢ | steEr aooness 63 STAEET ADDRESS
Lo omy-st-ze 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with thi 1g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher cartify that the information
indicated on thls annual repdrt or shipplemental anual peport is-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the cgfporatiop or the recoi wered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if cflang I on an atlal ©35. —} -
P I Lp— i oed P 227 77 i




