FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CORPORATION sene . Mortar Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000003748 (0)

1. Carporation Name

CITRUS COUNTY AIDS TASK FORCE, INC.

AT AT

Principal Place of Business Mailing Address
1643 W GULF TO LK HWY PO BOX 1118
LECANTO FL 34461 LECANTO FL 344601110
3. Date Incoiporated or Qualitied | 3a, Dat&i st Heport
0772811004 15871688
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 28] 56-3257492 Not Applicable
Suile, Apt. #, etc. Suite, Apt. ¥, ete. o . $8.76 addtional
;ﬂ - 5. Cenificate of Status Desired ﬁ Fes Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
@7 28 Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country B. This corporation has liabllity for intangible tax undar s 199.032,
24 26 2 30 Floriga Statutes Cves B No
5. Name and Addreses of Current Reglstered Agent 10. Name and Address of New Repistersd Agent
Bl Mama
HUTCH‘NSON, KAREN B2| Strest Address (P.Q. Box Number is Not Acceplable)
15080 W. RIVER ROAD
INGLIS FL 34449 63
84| City FL 85} Zip Code

1. Pursuant io the provisions of Seclions 817.0502 and §17,1508, Florida Statutes, the above-namad corporalion submils this statemént for the purpose of chanping #ls registered
allice of registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolitment as registerad

agent. | am fargiliar with, and accept the objigations of, Section 617.0503, Florida Statules.
SIGNATURE ﬂwmﬁ*&w Horewwsod _peesigor  4-28-97
Signatre typed o printed namé of reqistered agent and tile #f appheanle [NOTE: Regislered Agent signaturs requirad whan reinslating) TE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD PEDELETE 1A TME [ Change T Addition
NAME STRONG, LISA R 1.2 WAME

steeet aoomess | PUO, BOX 1855 NA 1.3 STREET ADDRESS

&Y~ §1-2ip INVERNESS FL 34451 14 CITY- 51- 2P

TIIE D ) orLeTe 21T PD — Pcnange  TJ Adation
NAME HUTCHINSON, KAREN 22 KAME ‘

sepeTaporiss | 15080 W. RIVER ROAD 23 STREET ADDRESS

Y- 512 INGLIS FL 34448 2.4 CY-8T-TF

o sD “JSGELETE 3IME s M T mE
HANE HALL, UNDA 32 NAME

sweeraoteess | 22 NORTH DAVIS STREET 33 GTREET ADORESS

£ty 51-2p BEVERLY HILLS FL 34485 34, CIIY-51- 28

THILE D "I DeLETE ATTILE L) Change 1] Addition
NAME SMITH, GAIL ' 4.2 NAVE

sieetavoress | 22 NOLEE ST 43 STREET ADDRESS

oY $1-1p BEVERLY HILLS FL 34465 14CITY-4T-2P

g L oriet 51TiME Vb ' T change B Addlion
NAME 5.2 NAME 'Jud'j F.\SU'—TO&

STREET ADORESS SISTREETADORESS | 2.0 Wy G vit to Lake Bwy

CITY-51. 2P 5.4 CITY - 8T- 2P 20a ﬂib L 34yey

WLk [T becere 61THLE sh T Crange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 7’1%'5“52 sw . gi':cs.ﬂoﬂo& Lene

CiTy-§1- 2P pacm-st.e ) Qruske | 'Ru_v_e_r FL MHH 29

14. | do hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Stalutes. | funther certify that the

information indicated on this annual repon or supplemental annual report 1s true and accurale and that my signature shall have he same legal effect as if mads under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared to execute this feport as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or op an aftachment with an address. .

SIGNATURE: <

CR2E037 (9/96)



