2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N95000002445 Secretary of State
1. Enlity Name 02-06-2003 90115 031 ****61.25
AIDS RESOURCE COUNCIL OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1677 CENTRAL AVENUE 3677 CENTRAL AVENUE ‘
SUITE D SUItE G
FORT MYERS FL 33901 FORY MYERS FL 3390
us

F P S - DA LA R

Suite, Apt. #, elc. Suite, Apt. #, elc. / . ’ y

PR . 7 \ w CHECK HERE IF MAKING CHANGES
Sukxe C susre C

City & State . City & State 4. FEI Number 65'%81935 Applied For

Nct Applicable
Zip Country . — . |, Zip oot Count[V,.:.;_—._.u, «|..5. Certificate of Status Desired . _[] . _‘geaef;?qlﬁ:ietﬂtignal
6. Name and Address of Current Registered Agent .” 7. Name and Address of New Registered Agent
Name

BOBO: ROBERT M Street Address (P.O. Box Number is Nat Acceptable)

6474 ROYALWOOQDS DR

FORT MYERS FL 33808

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE

CR2E037 (10/02)

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. O fdsde%(?ﬁ?é? ° Florida Bepartme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE 1D [ Dalate TITLE [JChange [ Addition
NAME WILLIAMS, PERDE NAME
sTheet anoress | 2732 MICHIGAN AVENUE STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33016 CITY-ST-2IP
TITLE vD O Delete TIME (I change [ Addition
NAME KAYE, DONNA NAME .
_sTReeT ADDRess | 2433 BROADWAY. . ... . .. . _ ) _STREETADDRESS |, . . . - —_ S -
orv-st-2F | FORT MYERS FL 33901 CITY-ST-2P ”
TiLE sD O Delete TITLE sh [#thange [ Addition
NAME TORMOS, CARLOS NAVE KandAns. S. ATiIuEoN T
STREET ADDRESS | 3090 EVANS AVE. sTEETA0RESS | 29 7Y ME GREGER BWL -
arv-st-2p | FORT MYERS FL 33901 CITY-ST-2IP olr MYERS, FL, 3390 ]
TILE PD O pelete e [JChange [ Addition
NAME KUSHNER, STEVEN P., ESQ. NAME
street aooress | 1375 JACKSON STREET STREET ADDRESS
cr-sT2@ | FT. MYERS FL 33901 CITY-ST-21P
TLE : [ pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP J CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption statec in Section 119.07{3){), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sianATURE:  DRMAIURKRROUAGD sl J 903 (23) 235-4232

T




