FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT . 1/’ Sectatary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000002445 (3)

1. Corporation Nama

AIDS RESOURCE COUNCIL OF SOUTHWEST FLORIDA, INC.

A O

Principal Place of Busingss Mailing Address
3677 CENTRAL AVENUE 3677 CENTRAL AVENUE 3. Date Incorporated or Qualiiied
FORT MYERS FL 33001 FORT MYERS FL 3380t -
4, FE| Number 65 Dsg 'qt Applied For
APPL]ED EOH LY Not Applicable
2. Principal Place of Business 2a, Malling Address
pa e 5. Certificate of Status Desiread [ $8.75 Additionat
2 | 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. ¥, eic. 6. Election Campaign Financing $5.00 Mmay Be
22| 27 Trust Fund Contribution ] Added to Fesg
City & State City & State 7. s this nonprolit corporation 8 homeowners assoclation?
23 [28) Oves BINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (28] 2 30 Personal Property Taxdus June 30. B ves [JNo
9. Name and Addrsss of Current Regl d Agent 10. Name and Address of New Regl d Agent
81( Name
; BOBO, ROBERT M 52| Strest Address (P.O. Box NUmber 16 Not AGCeplable)
i 6474 ROYALWOODS DR
5 FORT MYERS FL 33908 83
' 84| City FL ]ul Zip Codo

11. Pursuant to the provisions of Saclions 617.0502 and €17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqenl. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

5 SIGNATURE

CR2E037 (10/97)

,j;_ Bignature, typod of printod nama of regisiarsd agent and tile H applicabls. {NOTE: Registered Agent signatura requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S ET 7 TJ DECETE 11TLE LfCrangs — [ Addilion
Do e SCHWARTZ, ROBERT M.D. 12 MM
o | smeevanoress | 3677 CENTRAL AVENUE #D 1.3 STREET ADDRESS
> | _gnv-sv-me FORT MYERS FL 33901 14 GITY-ST-2P
| mme PD ~ I OELETE 21THLE LI Change L] Addition
b | e SUSSDORF, LEE 2.2 NAME
smreetaooress | (GO NEWS PRESS 2422 DRM.L. KING BLVD. 2.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33902 2.4 CTY-S1- 2P
o e VD T DECETE 31 LE LT Ghangs T Aadition
Lt e MILLER, WAYNE T. 3.2 NAME
smeevaporess | IGFO PRICE FOUN. 1209 PLUMOSA DR. 2.3 STREET ADDRESS
CifY-S§T-2¢ FT. MYERS FL 33901 34, LTY-§1- 20
TLE S 3 OELETE 41TALE I Changa LI Addition
o] e KUSHNER, STEVEN P., ESQ. 4.2 NAME
| smeevanoress | 1515 BROADWAY 43 STREET ADDRESS
" Lonv.sr.ze FT. MYERS FL 33901 44 CITY-5T-21P
TLE o W EGT s1TMLE [T Change ] Addition
AME SASSE, BOB 52 NAME
smeeraooress | GO SASSA PIZZANOLO 3851 EVANS AVE. 5.3 SIREET ADDRESS
| orv-s1-2¢ FT. MYERS FL 33901 SACY-§7-2P
THILE 7 oerete 61TNLE “[J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1y - S1- 2P 6.4 CiTY- ST-2IP
“14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ify that the information
indicated on this annual report or supplemeptal annualrapad is true urate and that my signature shall have the same le@al effect as if made whder oath; that | am an
officer of director of the ! thgAd p A 0 §xecute this report as required by Chapter 617, Flofida Statyfes; and that my name appears in

iy poration,
Block 12 or Block 13 If :

SIGNATURE:

_(ay 931700

W oo momm




