FILE NOW: FILING FEE IS $61.25 FILED

CORPORAIION RORDA G o ST May 20 1997 8:00am
ANNUAL REPORT '

Secietary of Slale S e Cretary Of State

DIVISION OF CORF’QF{ATIONS

1997 > !
DOCUMENT # N94000001535 (3)

1. Corporation Name

FRIENDS OF PERSONS LIVING WITH AIDS OF SOUTHWEST

FLORDA. I | IO

Princlpal Place of Business Mailing Adciress
12734 KENWOOD LANE #49 % 1. C. HERRELL
FT MYERS FL 33907 12734 KENWOOD LN. #49

FT. MYERS FL 339075639

3. Date Incorgorated or Qualilied | 3a. Date of Last Report
03/25/1994 996
2. Principa! Place of Business 2. Mailing Address 4. FEI Number Appliod For
;1—] 2;] . 65—048 1940 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, elc. i
e A I wie A 5. Certificale of Slatus Desired O $8.75 Addtonal
-2—2! 2;] ) Fee Requlred
City & State | Cily 8 State 6. Elcclion Gampaign Financing $5.00 May Be
m 2;’ Trusl Fund Corntributicn | Added to Faes
Zip Country | Zp | Country 8. This corporalion has liability for inlangible tax under s, 199.032,
24 E‘ 2;' 30—| ) Florida Sialules [dves P No
9. Name and Address of Curront Registerad Agent ) 10. Neme and Address of New Reglstered Agent
81| Name
- THOmas C MNERRELL
ROUS. ROBERTA L 82 Street Address (P.O. Box Number is Nol Acceptable)
17081 CHAR LEE RD. /223F KRENWOSD BRVE
PUNTA GORDA FL 33855 83 -~
Nl E 49
© |84} Cit 851 Zip Code
£I7 _yERS FL | (32507

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Flarida Stalules, the above-named corporatiofi submits this stalement for the purpose of changing its registored
office or registerod agent, or both, in tha State of Florida, Such change was authoriped by the corporalion's board of direclors. | hereby accept ihe appointment as registered

agenl. | am familigr with, and accept the obligati of, Sagtion §17.0503, Florida Stalutes. -
SIGNATURE W,@? YAyt (JT Hepmar ¢ Jﬁ(&ﬁé’.&// LKEAS . f}Wj_____.. e
&l ure. lypod o printad name of regiiTared dyent and Litie If appl. fible g; DA

{NOTE: Fegistered Agent signature required when reinstatin
12, OFTICERS AND DIRECTORS 18, ADDITIONSICHANGE S TO OFFICERS AND DIRLCTORS IN 12 g
TITEE PD T ouuee i PRES/DiREcTB R [ Change D Aduttion | g5
NAME GARCIA, JOHN 12 NAME DIANE & REE Y 5
sees anress | 1895 QAKLEY Vasmie ks |40 SV E - BT, AVE g
¢ITY-S1-2P FT MYERS FL 33901 orvstre | @Ape CorAL  FZ2 33%c 4 g
TITE 1D |REEIE 2L ‘ [l Change [ Addition | O
NAME HERRELL, THOMAS C 22 NAME
stheer AppRess | 12734 KENWOOD LN #49 23 STREET ADDRESS
CITY-S1-21P FT MYERS FL 33907 2 ROTY-S1-2p
TITLE D B DELETE 3TTNLE S &</ D/RECTSR [ Change 1] Addition
HANE ROUS, ROBERTA 3.3 KAME peBoRAN L NERRE VN .
stweeraporess | 17081 CHAR LEE ROAD a3t aovvess (B 743 CREST L5 hE
CITY-ST-21P PUNTA GORDA FL 33855 sov-sze A JERS. <., a3zYo07
TITLE [T oceete 41T0LE ’ [T Change [T Addition
NAME 4, P NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44 CITY-51-2P
TITLE I DiLete 51TNLE [T Change ] Agdition
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
CitY-$1- 2P 54 CV-§1- 7P
TmE LT DRLETE B TILE T Change [ ] Addition
NAME .., | £2 NEME
STREET ADDRESS | i 6.4 STREET ADDRESS
CAY-ST-2P ' 6.4 CITY-ST-7P

14. | do hereby cerlify that tha Information supplied with this filing does nol qualiy for the exemption stated in Section 119.07{3i1. Fiorida Slalutes. 1 further certify thal the
information indicated on this annual reparl or supplomental annual raport Is true and accurale and that my signalure shall have the same legal effect as if made undor oath; that
| am an officer or director of the corporation ar the receiver or trustoe ampowered 1 execule this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

o Y V. i\l-‘-;'.ia'-l/;.f ' J’-:x_a.s-kl;r T :/\.a/_t - o




