FILED
Sgp 07,2006 8:00 am
e

2006 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-07-2006 900135 022 ****5] 25
DOCUMENT # N95000002445
1. Entity Name
AIDS RESOURCE COUNCIL OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
3677 CENTRAL AVENUE 3677 CENTRAL AVENUE
SUITEC SUITE €
FORT MYERS, FL 33901 FORT MYERS, FL 33901 US
= T S T T
Suite, Apt. #, etc. Suite, Apt, #, etc. 07052006 Chg-NP CR2EQ37 (4/06)
City & State City & State 7 4. FEl Number Applied For
65-0581985 Not Applicable
Zip Country ap Cotmtry 5. Certificate of Status Desired 0O ?aae ;esql‘;dr:fona]
- 6..Namae and Address of Current R d Agent — : 7. Nama and Address of New Reglsterod Agant
Name
KAYE, DONNA
" : Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS L3308+

01(13(5 Velenc e L«)aq
T e DR

8. The above named entity subrnits this statement for the purpose of changing its registered office of registerédagent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘Siorature, typed or printact name of registersd agent and ttls 4 applicabla. {NOTE: Registersd Agen: signaturs required when reinstating) DATE
Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be PR 7, ’Make‘:gﬁg;c—k payail;la tc‘f e
Due by September 6, 2008 Trust Fund Contribution. O Addedto Fees R ““FigAd
10. OFFICERS AND DIRECTORS 11, ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 70
TLE TBOD O Detete TIME [JChange [ Addition
NAME WILLI:_\MS, PERDE NAME
STREET ADDRESS | 2732 MICHIGAN AVENUE STREET ADDRESS
cIry-S1-2p FORT MYERS, FL 33916 civy-st-ap
SMLE VBOD O oesete TME [ Change T Addilion
RAME KAYE, DONNA NAME
STREET ADDRESS | 2133 BROADWAY STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33901 CITY-ST-2IP
T PBOD ™ oeiere TmE TROD Ol Cange [ Addition
NAME PIETRI, ANGEL B ) NAME C Cae i (,l\.,r’nj‘_)r e -
STREET ADDRESS | 12631 WORLD PLAZA BUILDING 54 STREETADORESS | | = (/v T A s Bivd . _
CITY-ST-2P FORT MYERS, FL 33907 s CITY-ST-21P Tt N(M 25 oL 23923
TITLE SBOD 2T Delete TTLE 5"\‘5@’5' Clchange  Eviidiion
HAME DANSEY, NORMA KAY HAME e L» e He L
STREET ADDRESS | 6710 IDLEWILD STREET STREET ADDRESS w2 T)g A’C F:L
onv-st2¢ | FORT MYERS, FL 33912 orvsrze | A3 Vermen et L J g Lo N ’)” 33,33 i
TILE [ Desste THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-5T-2P
TiLE O Detete TTLE [ Change [ Addition
MAME NAME
' STREET ADDRESS . . e . STREET ADDRESS
CITY-ST-29 CITY-S1-2P

12. | hereby cemfg that the information supphied with this mmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a ess, with all other like empowered.
[‘. . P
SIGNATURE: (. ol A onanee Pepin o T-l0b T2~ 37
SIGHATURE AND 'FYPEY OR PﬂlNTED NA| F SIGNING OFFICER Dk DIRECTOR 7 Date Daytima Phone #

TV



