FILE NOW: FILING FEE IS $61.25

FILED

PQCUMENT # P38120

NATIONAL AIDS FUND, INC.

(2)

Principal Place of Buginess

Malling Address

M0 A

1400 | ST, NW, 1400 1 ST.. NW. 3. Date Incorporated or Qualifiad
SUTE 1220 SUITE 1220
WASHINGTON DC 20005 WASHINGTON OC 20005
4. FEl Number Applied For
, 52-1706646 Not Applicable
2. Principal Place of Business 2a. Malling Address
pa e B. Ceriificate of Status Desired 0 $8.75 Addional
2_11 ;l Fee Required
Sulte, Apt. ¥, etc. Suite, Aptl. 4, etc. 8. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation’
2 [2a] Oves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 29 ;ﬂ Personal Property Tax due June 30. 3 Yes No
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Regisiered Agent
: 81| Name
SHAOK. RUTH 82! Streot Address (P.Q. Box Number is Not Acceptable)
200 . BISCAYNE BLVD.
SUITE 2760 8
“ml FL 33'32‘23‘3 4 City FL I“I Zip Code
11, Pursuant lo the provisions of Sections 6170502 and 617.1508, Floride Statutes, the ebove-namad corporation submilts this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE Signature, lyped or printed name Of regisisred agent and titie H appiicabhe {NOTE: Registered Agent signature raquired whan reinsiating) DATE

12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TIRLE ch L] DELETE 11 TIMLE [T change [T Addition
NAME PROW, ENOCH 12 NAME

streen aooness | PO BOX 4809 N/A 13 STREET ADDRESS

OITY - 5T- 29 ATLANTA GA 14 CITY - 5T-2P

e Ve 7 OELETE 21TITE [Jcoange [ Addition
HAME ETZWILER, MARION G 22 KAME

smeeraporess | 125 YALE PL. 2.3 STREET ADORESS

CiTY-ST- 2P MINNEAPOLIS MN 2 AQITY-ST- TP

ILE D [ GELETE 1TIE WS.Crange [ Addition
HAME BROWN, KAREN 32 NAME oW Kam@ W

sweer aporess | 800 CONN. AVE NW sasmeT Aooness | OO (o - Y

CITY-51-29 WASHINGTON DC 3.4.CITY-ST- 7P wigsh ngten DC

e T PFoELETE LI TILE T T Crange L] Addition
NAME STROHECKER, BEN 4. 2NAME {

staeer aopress | 85 LEAVITT ST'. 43STREET ADDRESS 3;%%'{\ qﬁ:;% 2V l# 500

Ty -S1- 7P SALEM MA 01970 44 0HTY-ST-2P ) YK, NY

TILE [ L] DELETE 51 TMLE O change L Addition
NAME CHESBRO, TOMMY 5.2 NAME

sreer aoohess | 915 § CINCINNATI 5.3 STREET ADDRESS

¢y -51-2P TULSA OK BACITY-ST-ZP

TME {7 peLeTe 61 TILE [Tchange [ Addition
RAME 5.2 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CATY - 5T- 2F 6.4 CITY- §1-21¢

14. 1 hereby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 118.07(3){), Florica Statutes, | further certify that the Information
indicated on this annual report or supplemantal annual report Is true and accurate and thetmry-sigpalture shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or (he receivar or trustee empowersd to execule s report as hequired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an atlachmenj with An address.

SIGNATURE: SR

a

CORPORATION e May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

CR2E037 (10%7)



