FILE NOW: FILING FEE IS $61.26 | J FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE : Apr 3 O 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectretary of State ; Secretary Of State

1997 DIVISION OF CORPORATIONS f

DOCUMENT # N96000002426 (2)

1. Corporalion Name

LAVERN WRIGHT AIDS CORPORATION

A

Principal Plage of Business Maiting Address
516 - 30TH STREET EAST 2215 - 13TH STREET WEST
PALMETTO FI. 34205 BRADENTON FL 34205-703% _
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a.§ailing Address -f’i 4. FEl Number Applied For
2] S/4- 3074 St E w R /5 /375, S/ VEEPP D 3 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. ! 8.75 Additional
22 ;f] 5. Certificate of Status Desired D Fee Required
Cily & State _ i 6. Elsction Campaign Finansing $5.00 may Be
2l /o /m‘g% A , E Trust Fund Contribution [ Added 1o Fees
Zp 4 Counly Zip Aountry 8. “This corporation has llabliity for intangible tax under s. 199,032,
24 -5 Y22/ 25] ”klﬂé{ 2] 3 ¢£i S SV ores., Fiorlda Statutes Cves [JNo
9. Name and Address of Current Registered Agent ] 10. Namo and Address of New Registered Agent
8t| Name
SIMMONS, DELOUIS 82| Street Address (P.0. Box Number Is Noi Acceptable)
2215 - 13TH STREET WEST -
BRADENTON FL 34205 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Flotida Statutes, the above-namad corporation submits this statement for the purﬁgso‘af changing Its registered
office or registered agant, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors, | hereby accept the appolntiment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Slgnatura, typed or printed name of registered agen: and 1lle if applicable {NOTE- Registered Agent wipnature requirss when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T vevere 1.1 TALE 0= T thangs W] Adgiion | &5
Nawt ' 12 KAME Waltere AL ‘5'/“_5”'\"’” K
STREET ADDRESS 1 staeer anoress | F 78244 M ‘67 n‘(? /9 ST &
cre-st-2p _ worrste A w24 /5 ﬁ
TITLE [ DELETE 2178 LM . Charge Addition | O
IDo15 Riga,
NAME ‘ 2.2 NAME 1S/
STREET ADDRESS 23STREETADORESS | 708 = 2] S A IV .
CITY - ST-2IP 2 4CMY-ST-2P Bf’bc{&rﬂﬁﬂ 7 24208
TIE [T oeLETE 11TME D -~ (] Change "I Addition
NAME 3.2 NAME -I)Uﬂﬂ‘,,- DN oS '
STREET AGDRESS 33 STREETADDRESS § ) & /5 TR S H 0 o
CITY-51- 2P 34, CITY-57-2P ™~ o~ e 3 )
TALE [T oecere A1 TILE ?‘CP’ > Tlchange L] Addition
HAME : _ 4 2NAME qut _ /97;?“‘/’) ‘?N o
STREEF ADDRESS ' 4.3 STREEY ADDRESS H 55 M dadhet Sf';
GITY-S1-21P 44 TITY - ST- 2P ‘Lﬂj
LE 1 DELETE 51 TLE ' , Change Addition
NAME 5.2 NAME Deuis Swm Pron
/3 s
STREET ADDRESS 53 STREETADDRESS | SLR/E ~ /3 S* W
GITY-ST-2IF 54LIY-§1- 2P Q L E
TILE [T oeLete 5.1 TLE T Change Addiion
»
NAME 62 NAME a7y //f"?-'/f‘ow
STREET ADORESS 6.3 STREET ADDHESS 5‘-? Fy - ‘?‘ 5‘*, w .
CITY-§T-2IP 6.4 CITY-ST- 2 WJEM@MME é o gﬁ g(
14. | do hereby certily thal the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)W Fiori tutes. | I r Corlify that the

information indicated on this annual report or supplemental annual report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that
y am an officer or director of the corporation or the receiver or trusles smpowered to execute this report &3 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blpek<3 If changed, or on an attachment with an address.

SIGNATURE: B3Pl Y-L9-97 __((99)-7%6-5¢37

Dala Daviims Phone 4 AWt 4ET8




