NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

DOCUMENT #

1. Corporation Narme

FLORIDA, INC.

FRIENDS OF PERSONS LIVING WITH AIDS OF SOUTHWEST

N94000001535 (3)

Principal Place of Business

12734 KENWOOD LANE #45
FT MYERS FL 33907

Mailing Address

% T. C. HERRELL
12734 KENWOOD LN. w49

AT AN

FT. MYERS FL 33907

3. Date Incorporated or Qualified 3a. Date of Last Report

03/28/1994 09/22/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
- 26 650481940 Not Applicabla
Suite, Apt. #, etc. ite, . #, elc. iti
uile, Apt Bt Sulte, Adt. #, 6o 5. Certificate of Status Desired 0O $8.75 Addiionay
E\ B ;I Fee Required
~ Cily & State City & State 6. Election Campaign Financing 0 $5.00 may 8¢
23] 28] Trust Fund Gontribution Added to Fees
Zip Gouniry ap Country 8. This corporation has liabifity for intangible tax under s, 199,032,
24] |25] [29] 30 Florida Staltes O Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registered Agent

81| Name
ROUS, ROBERTA L B2| Stiect Address (P.0). Box NUmber 15 Not Accaptatia)
17081 CHAR LEE RD.
PUNTA GORDA FL 33955 8
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Seclians 617.0502 ang 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was gtmhorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
lorigia Statutes.

SIGNATURE _ .
S.gnature. typed or printsd nanie ol megistered agent and tite £ applcable INGTE: Registeres Agent signature requrad whan reinglating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD C]OELETE 11TTLE [ Change [ Addition
KAME GARCIA, JOHN 1.2 NAME
STREFT ADDRESS 1895 OAKLEY 1.3 5TREET ADDRESS
| civ-si-ze FT MYERS FL 33801 14 CITY-ST-2P
Tt 1.D. [JDELETE 21TLE COchange [ Addition
Nkt HERRELL, THOMAS C 22hawe
STREFT ADDRESS 12734 KENWOOD LN #49 23 STREET ADDRESS
| cirv-s1-2p FT MYERS FL 33807 2 4CTY-51-2
TITLE D [CJDELETE 31TILE [JChange [ Addition
HAME ROUS, ROBERTA 3.2 NAME
STREET ADDRESS 17091 CHAR LEE ROAD 33 STAEET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 33855 34.0ITY-5T-2
TILE (IDELETE 41TILE [Ochange [ Addition
NAM: 4.2 NAME
SIREET ADDRESS 43 5TAEEY ADDRESS
CITY-ST-2P 44CTY-ST-2P
TiTE CIDELETE 51TILE [Ochange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-§1-2¢ 54 CiTY-§T-21P
TISLE CJDELETE B17TNILE Ochange [ Additian
NAME 52 NAME
STREFT ADDRESS 63 STREET ADDAESS
CITY-ST-7P 64CITY-§T-2P

14. | ta hereby carlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
certify that the infarmation inclicated on this annual report or supplemental annual report is true end accurale and that my signature shall have the same legal effect as i made under
oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

S IG NATU H E : % mﬁ&ﬁﬁﬁ%mcea OR DIRECTOR

I ¥4-930-4231

FILE NOW: FILING FEE IS $61.25

CR2EQ37 (12/95)



