FILE NOW: FILING FEE 1S $61.25

NONPROFIT

7 RN FLORIDA DEPARTMENT OF STATE
CORPORATION - é‘ Sandra B. Mortham
ANNUAL REPORT e 4 - Secretary of State
1996 i - DIVISICN OF CORPORATIONS

DOCUMENT # N95000004100 (2)

1. Corporation Name

THE AIDS MEMORIAL MONUMENT FOUNDATION, INC.

MR

Principal Place of Businass Mailing Address
1205 CHELSEA PLACE 1205 CHELSEA PLACE
ORLANDO FL 32803 ORLANDO FL 32600
3. Datse Incorporated or Quaiified 3a. Date of Last Report
08/25/1995
2. Principat Piace of Business 2a. Mailng Address 4. FE3 Number Applied For
21 |26] 59-233311S % Not Applicable
Sute. Apl. ¥, elc. Sute, ApL. 1, et 5. Certificate of Status Desired 0 $8.75 Additional
;;l ;J Fee Required
City & Stale City & State 6. Electon Campagn Financing $5.00 May Be
23 E} Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corparation has liability for intangible tgx under s. 199.032,
(24] 25 20 B Florida Statutes O ves MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STELDT, RUSSELL R 32| Stoal Arlirems .0, Box Number s Not Acceptatie)
1205 CHELSEA PLACE
ORLANDO FL 32603 83
84| City 85} 2p Code
FL ||

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutss, the above-named carporation submits this stalement for the purpose of changng its registered office
or registeract agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Seclion 617.0503. Florida Statutes

SIGNATURE . -
Signalurs. typed o peirlusl namie of registered agant and litle 1 anphzarie INOTE Raegstered Agen: sigrature regured when reinstating) DATE G-
12, OFFICERS AND DIRECTORS 1a. ALY NGNS CHANGES T OFFICERS AND DIFE G GRS IN J7 %
T 1] [JDELETE LITILE “Treasurey” [Change  pAAddton |~
e SHEEHAN, PATRICIA A 12 NAVE John Ros€ : 5
- 7 br 8
streeTaocaess | 1213 MINNESOTA ST 1asmEETa0DRess | 3020 Plazq tradd g
CiTY-S1- 2P ORLANDO FL 32803 T4 CITY-57-21P clands | FL 32 203 &
TITLE D [IDELETE 21TIMLE [dcCnange [ Addilion |[©
NAME STELDT, RUSSELL R 22 NAME
stheeraooness | 1205 CHELSEA PLACE 23 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 2 4TITY-ST-7P
T D [JOELETE J1TITLE [C]Change [ Addition
HAME CURTIS, JOSPEH V 32 NAME
staeer aopress | 515 S PRIMROSE DR 39 STREET ADDRESS
CiTy-1-7P ORLANDO FL 32803 34.0TY-ST-2P
TITLE CIDELETE 41TITLE [CJChange [ Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4CTY-ST-2P
TITLE [CJDELETE 51 TITLE [change [ Adaition
NAME 52 NAME
STAEET ADDAESS 53 STREET ADURESS
CITY- S 2P 5.4 CITY-5T-2P
TIILE [CIDELETE B TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P GACTY-ST-79

14. | do hereby certify that the information suppiied with this filing is voluntarily furnishad and does not gualify for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
cerify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an aofficer or director W@rp@ration or the recaiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafiged, or on an atgachment an address.

SIGNATURE: _vaﬁ(‘“’:f—”‘ﬁipsn PRINTED NAME or:gmm OFFICER OR DIRECTOR ’ (0 - ‘8 - (!m& (40 l‘) g(!a»:zs :mf#q S()

Paier i A oo N




