—

FILE NOW: FILING FEE IS $61.23 *

NONPROFIT
CORPORATION
ANNUAL REPGRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secréiary"—\i "‘-J:’qa »
OIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N95000002445 (3)
AIDS RESOURCE COUNCIL. OF SOUTHWEST FLORIDA, INC.

SUME D

Principal Place of Business

3677 CENTRAL AVENUE
FORT MYERS FL 33301

Mailtng Address

SUTE D

3677 CENTRAL AVENUE
FORT MYERS FL 33301

I OB A

RACZ, PATRICIA W
1460 BRAMEN AVENUE
FORT MYERS FL 33901

3. Dat%;?sfiated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number ﬁpplied Far
21 [26] Not Applicabic
Suite, Apt. 4, slc. Suite, Apt. &, elc. it
i e e 5. Certificate of Status Desired ) $8.75 additional
'—I ;ﬂ Fee Required
City & State Cry & Stale 6. Elaction Campagn Financing O $5.00 May Bo
E] - R ;;! Trust Fund Cantributhon Added 1o Fess
Zip Country Zip Country B. This corporatian has liability for intangible g under s. 198.032,
[24) 25 29 30 Florida Statutes [ Yes Mino
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name

82| Stroat Adchress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

loridda Statutes

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporaban submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan% was autharized by the corparation’s board of directors. | hereby accept the appointrment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0603, FI

SIGNATURE e -

anah,m typed or privited namn af reuelered agens ard bl d[l;)lw =3tk [NOITE - Feg Stared Agant sigratane reguired wher remstating) DATE
13, CFFICERS AND DIRECTORS 13. ADD TIONS CrIANGES TO GFFICE Fim AND DIRE GTOM G 1N 12
e 1" [JDELETE 11 TILE [ Change [} Addition
NAME b Robgﬁ_t g(,}\waRT-z, Oy (W 12 NAME
smeeranchess | o1 7 Centval foenve D 1.3 STREET ADDRESS
CITY-57- 2P A (nners L 3901 14 CITY-ST-2IP
TITLE D PRESRENT [CIDELETE 21TITLE Clchangs ] Acdition
NAME LEE SusshoRkv 22 NAME

< ews Hress
stheer aporess | & c)?a_ e mtin Jouher -4—,3 /‘,J 23 STREET ADORESS
CITY-51-ZIP Ft ng[‘s 2 F L. 337p 2 4CITY-ST-2IP
THLE b vic E pR ESIDENT [JDELETE ERR{I . [QChange ] Acdition
NAME 7 wAYNE. M‘LLER 37 NAME
STREETADDRESS |0 /i 2 ;cg FoulhA Tioau 33 SIREET ADRESS
ory-stze 229t Plom pfﬂ_pg‘_f‘i Myels 3 390! 34 CITY-ST-21P
TTLE 5 ECRETA DDELETE 41TINE {IChange ] Addition
NaAME STEVEN £ KusHiher  ATING. AT caw 4 2 NAME
STREET ADDRESS | 45 /S A ROADLVAY #3SIREET ADDRESS
erv-st-ze {F . Myers , FL- 23501 440TY-5T-2p
TIMLE TREASQRER [JoELETE 51THLE OcChange ] Addition
NAME I‘-':OIS S5A5SE 57 NAME
STREET ADDRESS | g; 52_5 SCMSI Pizararvele 53 STREET ADDRESS
CITY-ST-2Ip %‘ | Evprs l(fﬂv € 2390 ¢ B4CTY-§1-7P
TITLE ) [JDELETE B1TITLE _ DOJCpge L Adogen
NAME B2 NAME * <+ ljl:!_‘l:l'/q‘: 1 .1 %i%& 5
STREEY ADDRESS 63 STREET ADDRESS ;EEEI 122 F--01113- {
OITY-5T-2¢ 640TY-51-7P - Jr

certify that the information indicatecyoethis annua\ repat or
vath; that | am an officer or directoy
appears in Block 12 or Biock 13 il

SIGNATURE: _

pleiver or pist

14, | do hereby certify that the information supplied with this filing s voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)k). Florida Statutes. | further
plemental gagual report is true and accurate and that my signatura shall have the same legal effect as if made under
gl hwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ylrofow

94119361200

aytima Phone ¥

CR2E037 (12/95)



