FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003748 (0) ]

1. Corporation Nama

CITRUS COUNTY AIDS TASK FORCE, INC.

10 0

Principal Place of Business Mailing Address
P.O. BOX 215 F.O. BOX 215
INVERNESS FL 34451 INVERNESS FL 34451
3. Date Incorgcxated or Qualified 3a. Date of Last Heport
07/28/1994 07/19/1995
2. Principal o Busingss 2a, Maiing Address 4. FEI Number Applied For
2 1CoLE WS, Bob 4o LK. Hgfel PO 20X 1119 59-3257492 o A
Suite, Apt. #, alc. Suite, Apt. #, etc. 5. Gartiicate of Status Desired $8.75 Additional
E] ;] Fee Required

City & State Gity & State 6. Eloction Campaign Financing " $5.00 May Be
E‘ L&Cﬂ nJrD "F—L El_l L&CO N '|‘O ‘F! Trust Fund Contribution l Added to Fees
Ln

Zip L Country 8. This corporation has liability fo- intangibl nder . 199.032,
?‘] BL‘!"'&)I S wﬂ Fg—\ quqﬁo }’ﬂ Lm Florida Statutes O Ves %

2
9. Name and Address of Current Reglslered Agent 30, Name and Address of New Registefed Agent
B1| Name
HUTCH'NSON: KAREN 82| Steot Address (P.O. Bax Number is Not Acceptable)
15080 W. RIVER ROAD
INGLIS FL 34448 &
P 84 Ciy FL ‘asl Zip Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corparation 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 authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

{  famiiar with, a1d accept the obligations af, Sgotion £17.0503, lorida Statutes .
sneNATUHE-K!AM«mAAQ?\—) Karen Hovehinzeon m /a(gj%h _
S €

Xraiire, hyped or printied Aarme ol g el et A e | appl abic INOTE. Reqistored AQnl sknal.rd gL e when renstang!

1z. OFFICERS AND DIRECTORS ia, AODIIENG CHANGES TO OFF IGERS AND DIRECTORS 1N 12 8
TILE PD [JDEETE 11 TILE [JChange [ Adction g
NAME STRONG, LISA R 12 NAME £
sweer aoress | P.O. BOX 1855 NA 13 STAEET ADURESS b
CTY-ST-2IP INVERNESS FL 34451 1401y -51- 7P e
TIE VD [JDELETE 21 TITE Clcnange L Addition | ©
NAME HUTCHINSON, KAREN 22 NAME

sreer anokess | 15080 W. RIVER ROAD 2% STREET ADGRESS

CTY-S1- 2P INGLIS FL 34449 2 4 CIFV-ST-2P

TITLE ] CJBELETE 31TIE a0 . YWchange [ Aadition

NAME HALL, LINDA 3zNAME oll, Llhda.._

staeeraooagss | 307 WASHINGTON AVE. APT. 10 23 STAEET ADDRESS o “Norin \oo.m‘.s Shreck

CTY-§1- 2P INVERNESS FL 34450 34 COY-81-29 verly Hils I'F’ '3'—"‘"66

TITLE 1] CJCELETE 41 TI0LE [JChange [ Addifion

NAME SMITH, GAIL 4 7 NANE

staecr anoress | 22 N LEE ST 43 STREET AODRESS

CITY-ST-2P BEVERLY HILLS FL 34465 44CH1Y-5T-7P

TILE [CIDELETE S1MTLE ToonOls4a0 T RIC0ee [ Addition

NAME 5.2 NAME ~05/2R/96--D1026--102

STAEET ADDRESS 53 STHEET ADDRESS 70, 00

CiTY-§1-2P 54 GiTY-§T-7IP

TITLE [IDELETE 61TITLE [Crange [ Addition

NAME £2 NAME

STREET ADDAESS £ 3 STREET ADDRESS

CITY-$§T-2IP 4 CITY -S1-2P \\-a

14. 1 do heraby cortify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Forida Statutes. | furthg
certify that the information indicated on this annual repert or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if madp uy
aath: that | am an officer or directar of the carparation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that m s
appears in Block 12 or Block 13 if changed, or on an attachrment with an address,

SIGNATURE: | LS Notono- %ﬁg;SR. 4/2(9/ 96 352-M6-6377

'GR PRINTED NAME OF SIONING OFFICER OR pmscrfs} Daylima Prane ¥




