FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N94000002895 ry
1. Entity Name 04-17-2007 90241 022 ****4] 25
CHARLOTTE HIV/AIDS PEOPLE SUPPORT, INC.
Principal Place of Business Mailing Address
18200 PAULSON DRIVE 18200 PAULSON DRIVE
UNIT A1-2 UNIT A1-2 ;
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
T T AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-NP CR2EQ37 (12"%)
City & State City & State 4. FE| Number Applied For
65-0498294 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gg;zqmﬂbm'
6. Name anq Address of Current Ragistered Agent 7. Name and Address of New Reglstored Agent

Name

CHARLES, KENNETH - LO/QI' /?/ i/e £a

4228 CHIFFON LANE Street Address (P.O. Number is Ngt Acceptable}

NORTH PORT, FL 34287 ; Hb16 LidupTom it Ae.
Neelh Poed
Ci
Weeth Po <7 FL I Y,

8. The above named enlity 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
the obligations of registered ag;

LY

SIGNATURE U eate M,q,;';!( p?‘l{ 20077
Signature, lypeoorprmeoqg_ifeoﬂeglsmad agent and tite it appicable. (NOTE: Registerec AGant signalure required when renstating) DATE
: )
: Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabla to
Due by May 1,_»_2@07 Trust Fund Contribution. d Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PRES " [3 Delete THLE Hz cs. - [XKChange ] Addition
NAME CHARLES, KENNITH NAME lepl Rivers
STREET ADDRESS | 4228 CHIFFON LANE STREET ADDRESS | " '/ [()l/ﬂ)l'ﬁ'm;'ﬂ’ L e
CITY-ST-21P NORTH PORT, FL 342873251 CIvY-ST-21P NoeH, Po é'f": + [, a4 257
e VP 1 Detete e VP ~ Same ' Clchange [ Addiion
NAME GARDNER, LEE NAME ]
STREET ADDRESS | 1360 INVERNESS ST STREET ADDRESS
CITY-57-ZP PORT CHARLOTTE, FL 339521920 CTY-ST-ZIP
TMLE ] {1 Detete e 5  change {7 Aadition
NAME BELKNAP, CHUCK N Row Herbor "
STREET ADDRESS | 9 PAR VIEW PL SREETADDRESS | /360 LN VEENESS O
or.stzp | ROTONDA WEST, FL 339471814 ov-se2r  Dhet Qhae Letfe £ 33952~(F20
Lt T 0 petete e T Same. | O Change [ Addiion
NAME LYNCH, CHARLES HAME
STREET ApoeesS | 7900 MEADOW RUSH LOOP STREET ADDRESS
Cy-ST-2P SARASOTA, FL 34238 CITY-ST-20
TME D [ Detete TILE ) Change [ Addition
NavE MCLEAN, HOWARD NAME [ Tennme # .fmoﬁ'f_ R
STREET ADDRESS | 4228 CHIFFON LANE seETADORESS |4 7 65T M v Tawia P
crv-st-zP | NORTH PORT, FL 34287 CFY-ST-2P puﬂ+,4 Baonpda, Ll 33783
TRLE D O pelete TMLE [J Change [ Addition
NAME SCOTTO, VINCENT NAME
STREET ADDRESS | 401 HENRY STREET STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CrY-81-21P

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

changed, or on an aftac! th an addr all other like empowered. GY) ~
| ; / hp feespevr  Mycas 24, 22
SIGNATURE: (=% el o _Nivedd IREsPEV heed A do07 27,
SGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #




