w i)

. 2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

11

DOCUMENT # N96000004852

1. Entity Name

THE JOE LOGSDON AIDS FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR

01-13-2003 90705 016 ****61 .25

Juuvi iy
Principat Place of Business Mailing Address i
2496 KIRKWOOD AVE. 2496 KIRKWOOD AVE.
NAPLES FL 34112 MAPLES FL 34112 .
us us
T s TR
Suite. Apt. #, ac. Suite, Apt. 4, etc. Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE‘ Number 31'148“7 Applied For
Nat Applicabla
Zip Country Zip Country » sa.?s Addttionat
. 5. Certificate of Status Desirea | Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name pnd Address of New Rogistarad Agent
Name
~  STEVE TURNER 1qq“ IKW-K\DDGD AE '7 - wSt-r;t Address (P.o._gox'l\lumber Is Not Acceptéble)
NAPLES FL a8t 34 112
Cf Zip Code
i ty FL p

the obligations of registered agent.

SIGNATURE

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flevida. | am familiar with, and accepi

Slgrature, s o printad name of regisisred #pont and Lde if applicable {NOTE: Registared Apent signature requirad whan reinttating ) DATE
i 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faas Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
e D TmE PARE =" Fh T PR I1089T (O carge Mﬂ.ﬂdition )
NAME LOGSDON, CHERYLANN ' 3 MARIDB=E Suysam =)
STREET ADORESS | GG-EMERAED-WOODSBR™RS L & £M1L2A0 twaovs N suriaooness | 34/F Doven- PLAcE 7 /01 NG
om-s2 | NAPLES FL. 308 AL Noarsw | gapgr £ B Y0y L IR
me oP ) O Delets I P ateail g Dcrange K addtion |& |
NAME TURNER, STEPHEN . i HAME STE PHEN. GrAY O i
STREET ADDRESS 4 S5Go§ ALMADEN DRIVE STRETADORESS | ¢£ 730 THC R FiS A =7 i
Grv-ST2P  INAPLES.FL3MBd 3ol A ST | Bonss T Spesass P, B5zid |
e v ___Kn_em M | paiesenr .. Ocwnge  [agciion | ]
e IPROPER;ERC R 4 PERROV ‘ :
streer anoRess | 778 MOORINGLINE DR SHESTADDRESS | 37y Saw T OR/in s CT,

i -s-2F | NAPLES FL 34102 ciry-st-2¢ NAPLES oL, 2907 4

L DS (2 Delste e DirECTOL {7 Change ,ﬂ Addifion

WA CARR, MIKE JR NAE De. ovsE QUERD i
STREET ADORESS | 3017 HENODON CT STREETADDRESS | 51 446 LD CL£DAR. DRIvE FL

cv-s-zP [ NAPLES FL 34105 evsE | FT mYEes Fe. 33907 .~ p

me D 2 Delete e D\ LS PAr O Change 28 Addition

mamE TAYLOR, MARY HAME ED Ucemant o

sweeT sooRess | 8482 BIRCHWOODS CT STRETAOMESS | 20y OAK For £37 OR.

ez NAPLES FL 34109 ) Or-SLIP | MAPLES Fo 3kt

TE D Xﬂelete TILE Dirfores {3 Change ,Wmnion

NAME TENEROWIEZ, CECELIA NAME MIkE LAws

sroee1 aovvess | 6568 CHESTNUY CIRCLE swerronness | g233 /R AAVE Mo

Cmy-s-2F | NAPLES FL 34109 ChSt2 | pAapies P, F4 100

12. | hereby certity thal the Information supplied with this fili
indicated an this report or supplemerital report is true an,
of the corporalion or the recaiver or rustee empowarad to
changed, or on an atiakhment with an address, wilh all other like empowered.

<J'Gk

SIGNATURE:

does not quallfy for the exsmption stated in Section 1 19.07&3)6), Florida Statutes. | furlber certify (nat the information
accurate and that my signature shall have the same legal e
exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REGVINZA) 08 7REdsatin

ect as if made under oath; that | am an officer or director

[ ~&-2enz

HONATURE AND TYPED PRINTED NAME OF BIGNING OFFICER OR IRECTOR

Dxia

Daytima Phone #




