FILED
'2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

AIDS RESOURCE COUNCIL OF SQUTHWEST FLORIDA,

INC.

Principal Place of Business Mailing Addrass

3677 CENTRAL AVENUE 3677 CENTRAL AVENLE 40013436

SUITEC SUITEC :

FORT MYERS, FL 33901 FORT MYERS, FL 33901 US

SN s —— AT T
Suite, Apt. #, sic. Suite, Apt. #, etc. 01072005 Chg-NP CR2EDS7 (10/03)
City & State City & State ’ 4. FE| Number " Applied For

: 65-0581985 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | gaBa :il :lrdmm'
..-— . .. - _B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

wm QONNA QY E — — 7 T T
Straet ?_:didrjsggo. Bo?gmﬁ' uﬁ;&cﬁzaw }?- >/

L Dy FL IZ"’°°°’°W/

8. The above named entity submits 1h|s statement for the purposa of changing its registered office or registered agént, or both, in the State of Flerida, |'am familiar with, and accept
the obligations of registered a

smmnebuumq = )P | 2[5 ]os”
W DATE

m«mmqu e i eppicable. (NQTE: Ragistared Agent signaturs caqured when reinstating)

Flilng Foe is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T/D O3 Delets me /B0 D [ change X addiion
RAME WILLIAMS, PERDE NAME ANGE L PLETR.?
STREET ADDRESS | 2732 MICHIGAN AVENUE SRETANRESS | s 3¢z 3/ WO T Pl 4/dg .3 “
ciy-st-2¢ | FORT MYERS, FL 33916 CITY-ST-2P EFrMYEAr FE 3380
o Vo " . O Delets e ¥ / aen ' Dl crenge  {J Addition
KAME KAYE, DONNA : NAME OoMN KAYE
STREETADDRESS | 2133 BROADWAY - ' STREET ADDFRESS 13 /' 23 A0ARG W AN
Gn-S2P | FORT MYERS, FL 33901 : avste |ET. pMAVEAY, Fr P2901
Tns SD Nﬂeleia mE s/600 [RCrangs K Addition |
WME__ | ATKINSON, KENDALLS I _  __ e o Aama KAY QAN I8y o
STREET ADORESS | 2774 MCGREGOR BLVD STREET ADORESS |7, 740 TOLEWILO TTr— — T .
omv-s5m-Z¢ | FORT MYERS, FL 33901 ov-s-zp et Y EAT. FL 1) aiv
e PD ﬂ Delele "Tme \7/eob O range [ Addition
HAME KUSHNER, STEVEN P, ESQ. NAME pl e wicLiAamE -
STREET ADOESS | 1375 JACKSON STREET STREETADDRESS ©) ) 9"y " pric NI G AN RIvE
ov-si-z¢ | FT. MYERS, FL 33901 ON-STIP (e v g AT FE 23 940
WILE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITy-S§1-2IP
Tme O Delete TLE Clchange [ Acdition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP : CITY-ST- 2P

12. | hereby certify that the information supptied with this hlmg does not qualify for the exemption stated in Saction 118, 07&3)(1). Forida Statutas. | further certify that the information
indicatect on this raport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an %\wth an z;jlpvnh all other like empowerad.
SIGNATURE: /P P IS/ /0& 2A-218- 4212

wumm&@unaimmmmwumm . Daytime Phone #




