. FILE NOW: FILING FEE IS $61.25

/  NONPROFIT
CORPORATION
ANNUAL REPORT ~

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morntham
Secretgry of Stalg

DOCUMENT # N94000005823 (9)

THE AIDS RESOURCE ALLIANCE FOUNDATION, INC.

[ ” L]

‘- ’

A Principal Place of Business Mailing Address ”"'”I‘ |‘I m" "I" "m "m III“ I|“| II‘I‘ I“” |I"| Hlll |m ‘I||

. M E SOUTH ST GJ/O JOHN LAWLER
\ #300 1129 HAWKES AVE.
: gm FL 32601 ORLANDO FL 32009 3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1994 03/29/1995
X 2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far
L [l vos £ Squd St 6] J07 & Sonbl SF 59-3281800 Not Appliabe
Sujta, Apt, #, etc. Suite, Apt. #, efc. , ) $8.75 additional
i 22 wwﬂ R ;I 5. Certificate of Status Desired O Feo Required
Cry & State City & Slate, ‘ ) - 6. Election Campaign Financing $5.00 May Be
X EI ?é] M v H" Trust Fund Contribution O Added to Fees
j Zp i | _ Gounl Zp Country 8. This corporation has lability for intangible tax under s. 199,032,
. [ DRAB Ol [ [20) R2.50 1  [39] LA 2 | Fiodda Statates O ves @R
' 9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
at| Name
A COCK}EU., JACOUE 82| Strect Addross (P.O. Box Number is Not Acceptable)
b 9122 PRISTINE CIRCLE
ORLANDO FL 32818 8
84| City FL ’85 Zip Code

or ragisterad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation subrrits this statement for the purpose of changing its registered affice
%e was guihorized by the corporation’s board of directars. | hereby accept the appointment as registeraed agent. | am
lorida Statutes.

CR2E037 (12/95)

SIGNATURE
Eagnalur, typed o ovirfed Name of regiaterad agant and e I apphcatle NOTE Registered Agant signatUre required wher resnstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRFCTORS IN 12
L:::E B\ © JoHN CIbELEie :;:::E El /;5:‘ K ‘/;’7/‘: ,"V f‘)}' sied (X[Grange [ ] Addition
wLE! P T o [ A /-)

STREET ADORESS | 1120 HAWKES AVE. LasteETacess || YL 1€ 2 AT A z“"' S ad 3 (/(ﬁ .

CY-§T-2IP ORLANDO FL 32809 LACITY-ST-2IF O AL e s 2 A I Yy

TTLE D [JDELETE 21TITLE ’ OChange [ Additian

NAME PRADO, NANSUE 2T NAME

STREET ADDRESS | §478 SHADWELL CIRCLE 23 STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 2 40ITY-ST-2IP

i3 D [JDELETE 31TILE [ Change 7] Addition

NAME FLEENER, BOB 32 NAME

staeer A00AESS | 413 CINNAMON OAK CT. 33 STREET ADDRESS

CiTY - Y- 7P LAKE MARY FL 32746 34 CITY-ST-21P

TITLE D CJDELETE 41 TITLE [JChange [ Addition

NAME COCKRELL, JACQUE ¢ 2NAME

STREET ADDRESS | 9122 PRISTINE CIR 4.3 STREET ADORESS

_ST-ae ORM'K'E@O FL 44 CHY-5T-21P

ME > '1:3 1_" De CaLTo CIDELETE 51TITLE CdcChange [ Addition
~RAME _,75',{ EIIH" Ucop iR 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-5T-2F W sagen f}f’t’ k& pL 32 7?2‘ 54CHY-ST-7

THLE CI0ELFTE 61TINLE QDODOO1 27 B [ Adiin

HAME §2 NAME | -04/22/96--01010--029

STREET ADDAESS 63 STREET ADDRESS w22, 50 . ,

CITY-ST-21 64 CITY-ST-2P CS é//ﬁ/%

N

/

14. | do hereby certi

oath; that | am an officer or directgge
appears in Block 12 or Blogk 1

SIGNATURE:

ged, or 0

Pattachment

that the inforrmabon supplied with this filing is veluntarily furnished and does not qualify for the exemptian staled in Sestion 119.07(3)(k}, Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; andg that my name
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