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 FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT O.F.:fATE J U.l 1 7 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State . Secretary of State

DIVISION OF CORPORATIONS

1997 ~
POCUMENT # N96000006224 (7)

Corporation Name

CONCERNED CITIZENS FIGHT AGAINST AIDS, INC.

MOV AN

3. Date Intlsargorated or Qualified 3a. Date of Last Report

Prinolpel Place of Business Mailing Address
P.O. BOX 3% P.O. BOX 356
OCLEWISTON FL 33440 CLEWISTON FL 334400356

e #=lo

ke Qeedery Ay

Principal Place ¢f Busines — | 2a,_Mailing Addres: 4. FEI Number Applied For
0 Y] L!E’.m é 5R;3_| ot O@c\cé%o([ 25 (650120219 Not Applicable
e, Apl. §, elc. Sufte, Apl. #, slc,
.S Lk ol d..01 ufte, Ap 5. Certificate of Stalus Desired | $0'75 Addtional
22] 42 e iy 30T ;7—' Foe Required
State ity & State : 6. Eleclion Campaign Financing $5.00 May B
; . . .o . - . y Be
a s GU)IB}JO LAEY FLD 1 (Jﬂm [<F TS \5£ON ) F‘_D(‘| d Trusl Fund Contribulion [ Added to Faes
Zip 501""5‘ Zi Country 8. This corporation has liability for intangitle tax under s. 199.032,
EM a miﬂl _L‘—D_IBQZ) L“Jm EI Florida Statutes [:] Yes E] Ne
g @ Name and Address of Clirrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mTT- WTON 82| Strest Address (P.O. Box Number is Not Acceptable)
1119 FLORIDA AVENUE
L CLEWISTON FL 33440 &
84| City 85| Zip Code
" FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submils this statement far the purposa of changing its registered
offic:e of ragisterad 3&9!1(. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
! Bignahwe, typed or prinled name of ragisiarad agent snd tille if applicable {NOTE: Regiatered Agant signatre requirad whan reinsiating) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
THE L orLeTe TITILE President/ D [ change T\] Addition
HAME 1-2NAME Carlton Scott,
STREET ADDRESS \ISIREETADORESS | 1119 Florida Ave., P,D.Box 356,
CITY-ST-2IP 14 CITY-ST-7IP Clewiston, FL 33440
e T oeLeTE 21TNLE 0 [dChange [ Addilion
NAME 2.2 NAME !
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2 4 CITY-ST- 2P o )
TITLE [T oELETE 31TME Ms Elizabeth Mlarke, / 0 (1 Change N Addition
NAME 3.2 NAME Secretary e
STREET ADDRESS I3SIREETADORESS | P, 0. Box 356;. N A
CITY-ST- 2P 34, CNY-ST-2P Cle
TMLE [T oeLeTE 41TITLE Treagurer / Change Addition
HAME 4.2 NAME George C. gordesd
STREET ADDRESS 4.3 STREET AGDRESS 339 W. El Paso Ave. ’ P.0. BoOX 356|
CITY-S1-2P 44 CITY-8T-2IP fak] G“i stoa BRI 33 4
e T DELETE 51 TIILE il ! 10 I Change L Addition
NAME 5.2 NAME
STREE'[’.DDRESS - 5.3 STREEY ADDRESS
CITY - ST-2IP " 54 CTY-51-2IP
TILE - - ] DELETE 61 TILE I Change 1T Addition
e 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5Y-2IP ' 64 CITY-ST-2IP
14, 1 do hereby oertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or sulgplemental annual report is true and accurate and that my signature shall have ihe same logal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver of trustes empowsred to execule this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.
L Y 3 ™ ;- o

CR2E037 (9/96)



