FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

EPISCOPAL AIDS MINISTRY, iNC.

DOCUMENT # N96000004385

Principal Place of Business

464 N.E. 16 STREET
MIAMI FL 33132

Mailing Address

464 NE. 16 STREET
MIAMI FL 33132

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90139 047 ****70.00

fwmwmwmmwwmwmmmw

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

w
el
I§-

14. | hersby cerify that the information suppls
indicated on this annual repart or su

officer or director of the corporatig
Block 12 or Block 13 if shange

SIGNATURE:

Jied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat
fental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
I the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment with an address, with ali other like empowered. ' !

SIGNATURE REQUIRED

= 2] 08/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] © [ Not Applicable | _
City & Stat City & Stat ' ’ e K “w -
ity & g ke ° 5. Certifcate of Status Desired ¢ $8.75 Add.'t'ohar 2
23 EI . Fee Reguired |
Zip Country Zip Country 6. Election Campaign Financing /El $5.00 may Be
ZI E‘ El m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SNIDER, GARY L 82| Strect Address (P.O. Box Number is Not Acceptable)
800 BRICKELL AVENUE #902 : :
MIAMI FL 33131 & o
34| Chy FL 85] Zip Code .
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE . .
Signature, typed or printed name of registered agent and title it Appicable (NOTE. Registerad Agent signature required when reinstating) DATE B )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 1ATITLE [CJChangs  [JAddiion | ¥
HAME ROBERTS, PHILLP W 12 NAME 5
street aooress| 2130 S.W. 22 TERRACE 13 STREET ADDRESS . ]
crv-st-ze | MIAMI FL 33145 14 CITY-$T-2P ' &
TME D [.) DELETE 21 TMLE [JChanga [ Additon O
NAME LECN, MARIO 22 NAME .
sreeracoRess| 800 W AVE, #911 23 STREET ADDRESS -
arv-sr-ze___ | MIAMI BEACH FL 33139 2.4 CITY-ST-2P o o
TME D [ DELETE 34 TILE -'[JChange [} Addition
NAME MALTBY, REV L HOWARD 32 NANE ‘
streeT aopress| 4027 PINE TREE DR 33 STREET ADDRESS
orv-st-ze | MIAM BEACH FL 34, CITY-5T-ZP n , -
TME LW £r bt ] DELETE 41TME "[ClChangs ] Addition
) !
NAVE Cngaales W adev 4.2NaME
STREETADDRESS| (1] v). Rert Slagyt O 1Sy 4.3 STREET ADDRESS
CITY-ST-ZIP LS AW NV EL L RINZ 4.4 CITY-ST-ZiP -
TITLE . [J DELETE 5.1 TIME ClChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP - .
TITLE (1 DELETE 81TMLE [} Change [ Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP . i .
utes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,//z/ £5 3= 377- /7 |



