SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002445
AIDS RESQURCE (;OUNCIL OF SOUTHWEST FLORIDA, INC. |/

FORT MYERS fL 33901

Principal Place of Business Mailing Address
3677 CENTRAL AVENLUE 3677 CENTRAL AVENUE
SUTE D SUITE D

FORT MYERS FL 33901

FILED

Aug 11, 1999 8:00 am g
Secretary of State

08-11-1999 90004 026 ****61.25

R Illll il lllll lllll (il

5 210 90 04 - 6

T

2. Principal Place of Business

2a. Mailing Address

21 26]

3. Date IncoTorated or Qualifed

05/19/199

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number

Applied For

650581985

Not Applicable

24] [2s] 2]

6. Election Campaign Financing O
Trust Fund Contribution

Ci Ci tate . . iti

fty & State fty & State 5. Certifcate of Status Desired [l $8F 75RAdd_|tu:1nal

El Z—Bl ee Require
2Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

81| Name
BOBO, ROBERT M 82
6474 ROYALWOODS DR

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908 83
' 84| City

FL |®

Zip Code

agent. | am familiar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such chan ge was authorized by the corporation’s hoard of directors. | hereby accapt the appointment as registered

Signature, typed of printed name of rogistared agent and tbe if applicable, {NOTE: Regl Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 0 ] DELETE 11TME ClChange [ Addition
NAME SCHWARTZ, ROBERT M.D. 12 NAME
streeTaporess| 3677 CENTRAL AVENUE #D 13 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33901 14 CITY-5T-2P
TLE P/D ] DELETE 21 TMLE ClChange  [JAddition
NAME SUSSDORF, LEE 22 NAME
streeraooress| C/O NEWS PRESS 2422 DR M. L KING BLVD. 23STREET ADDRESS
omv-st.ze .| FY..MYERS.FL 33902 e 2.4 CITY-ST-2P
TME viD 03 DELETE 34 TME ClChange  []Addtion
NAME MILLER, WAYNE T. 32 NAME
smeeraooress| CfO PRICE FOUN. 1299 PLUMOSA DR. 3.3 STREET ADDRESS
CITY-ST-ZIP FT MYEHS FL 33901 3.4, CITY-ST-ZIP
TLE S0 ] DELETE 44 TMLE [JChange  [JAddition
NAME KUSHNER, STEVEN P., ESQ. 4.2 NAME
streeraporess| 1515 BROADWAY 4.3 STREET ADDRESS
CITY-8T-ZIP FT MYERS Fl. 3390‘ 44 CNY-ST-2P
me D [ DELETE 54TITLE CJChange [ Addition
NAME SASSE, BOB 5.2 NAME
smeeTanoress| C/O SASSA PIZZAIUOLO 3651 EVANS AVE. $.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 54 CITY-5T-2ZPP
TME [ DELETE £1TMLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2P SACTY-ST-ZP

14_ | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)i).
indicated on this annual report or supplemental annual repart is true and accurate and that my signaturg
red to execute this re qrt as reglired by Cha

officer or director of the corporation or the receiver or trustee empgwe
Block 12 or Block 13 if changed, or on an attachmen an adfe

SIGNATURE:

2il have the-sal

Flonda Statutes. | further certify that the information
egal effect as if made under oath; that | am an
fonda Statutes; and that my name appears in

CR2E037 (5/99)

Daybme Phone #




