FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPATME&lT OR STATE Jul O 2 1 99 8 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ! Secrotaty of Slate
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N97000001835 (4)

1. Corporation Name

AIDS PASTORAL MINISTRY OF SOUTHWEST FLORIDA, INC

L T

Principal Piace of Business Mailing Address
3880E, TAMIAMI TRAIL 3880E. TAMIAMI TRAIL 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33345 03/31/1997
4, FEI Number ¥ | Applied For
Mot Applicable
2, Principal Place of Business 28. Malling Address 5. Certificate of Status Desired O $3.75 Addltional
;ﬂ , ;ﬂ Fee Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution ] Added Lo Feas
City & State City & State 7. Is this nonprafit corporation a homeownerg assoclation?
EI ;;1 Oves [Na
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m _zﬂ _'JI ;El Parsonal Property Tax dus June 30. O ves E No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
B1| Name
THE CHARLOTTE HIV/AIDS NETWORK, INC. 82| Streat Address (P.0. Box Mumbar s Nol Acoeptanie)
3880E, TAMIAMI TRAIL
PORT CHARLOTTE FL 33049 &
84| City 85| Zip Code
FL

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur[ﬁose of changing its registered
office ar registersd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accop1 the ebligalions of, Seclion 617.0503, Florida Statutas.,

SIGNATURE
Sighaturs, typed o printed nama of regwstered agent and litle f appiicabla. (NOTE: Aagislared Agent signalure frequired when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD T DELETE 11LE "I Change [ Addition
NAME WALSH, KENNETH L REV. 12 NAME
steeT avoress | 3008 CALVIN BOULEVARD 13 STREET ADDRESS
CITY-51-2P FORT MYERS FL 33901 14 GITY-ST- 2P
TMLE VP DELETE 2ATITLE veo ~ [&J Change  |_] Addition
NAME GRONDIN, LEV1 2.2 HAME a_#ﬁm” Den \st- %’
staeer aooness | 5760 GALLITAN LANE I 2.3 STREET ADORESS Thewsaims T
CITY-ST-2P %RTH PORT FL 34288 2405120 |“Pork Chorlobba KL 8 33.‘“ N
TILE ST "I DELETE 31TME " [ Change [T Addition
NAME £EKLUND, CANDACE P 3.2 HAME
sreeraporess | 23485 HARBORVIEW ROAD, wa42 3.3 STREET ADDAESS
CITY-§1-21P PUNTA GORDA FL 33980 34.0ITY-5T. 26
THLE [T oeLete 4.1 TILE ~ [Jchange T Addition
MNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 44CITY-SE- 2P
TIILE [} DECETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.40ITY-ST-2P
TITLE T DELETE 61 TILE [ Change [ Addition
NAME 62 NAME
STREEY ADORESS | 6.3 STAEET ADPRESS
CITY-5T-2P 64 07Y-ST-2P

14. ) hewsby certifz that the information supf)hed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemaental annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or the receiver or trystee empowered to execute this repaort as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on arpaliachment with an address.
QIGCNATURE- %4;&;&. P vl Rev. femell L. thadeh ¥liofot  oupzaa-398E

CR2EQ37 (1097)



