FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE . S
CORPORATION G 7 Katherine Harris Mar 04, 1999 8'00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90217 024 ****51 25
DOCUMENT # 717689
1. Corporation Name
AMERICAN KIDNEY FOUNDATION, INCORPORATED .-
168187 90217 - 24
S/
Principal Place of Businass Mailing Addrass
I R CAB R HRTA
CLEARWATER FL 34615 CLEARWATER FL 34615
Us us
2. Principal Place pf Business 2a. Maili ress 3. Date Incorporated or Qualifed
71274 Uehetian D m 2.0~ Bof 2235 | rojmeine
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 a 23-7049615 $ .| Not Applicable
City & State City & Ptate ] ¢ ) B8.75 Additional
'2—3-‘ C? e q r w a‘ho f F L_ ;B—I yea /"wa /f_-/ /‘ L 5. Certifcate of Status Desired O Fea Requi:'::jna
Zj Country Zip Country 8. Election Campaign Financing $5.00 May B
;:l ?3 ’J S— S/ E} El 3 3)5"7 I;I Trust Fund Contribution - Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address pf New Registered Agent
—'-l-ﬂ
81] Name _/O/PL 4¢4F’—'
ARCHER, JOHN 82| Street Address (P.O. Box Number is Not Acceptable}
412 VENETIAN DRIVE
CLEARWATER FL 34615 B 3/Y Veyeldpn dr
NS Cleqrwnter  FL IS e

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing itf registered
office or registered agent, or both, in the State of Florida. Such change was authorjzed by e corporattz‘ board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617,503, Florids/Statysds. 9_////7 ?
DATE

SIGNATURE __ =~/ 04 [ Pf—-lﬂ er

Signature, typed or printed name of ragisterad agant and titie i appixrahle/ /fNOTE. Registered Agent signature required when rainstating) 8
12. OFFICERS AND DIRECTORE _~" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| £
TMLE STD = L1 DELETE 1A TTLE 1sT D Jgomnge  [Addbon | T
NAME ARCHER, JOHN 12NAVE AR HER, TP HA/ s
sTReeTanoress| 412 VENETIAN DRIVE usweTaoness | B f Vene Tien dar- — | &
CITY-ST-2IP CLEARWATER FL 34615 14 CITY-ST-ZIP e iR fPf‘ 3 3 )-s- S &
TITLE i) beTiETE 21TMLE [JChange [ Addiion |
NAME SWEET, DONALD 22 NAME
sTreeTanoRess| 1071 LIVE QAK AVE 2.3 STREET ADDRESS
CITY-ST-2IP ST PETE FL 2.4 CITY-ST-ZP
TIME D RgertETE 34 TMLE [JChange [ Addition
NAME ESTEVA, HENRY 32 NAME
sTreeTaDCRESS| 3637 4TH ST NORTH 3.3 STREET ADDRESS
CITY-ST-2IP ST PETE FL 34, CITY-ST-ZP
TIE VD [ DELETE 44TME [icChange [ Addition
NAME LOWNDS, RALPH 4.2 NAME
streeTADDRESS! 410 VENETIAN DRIVE 4.3 STREET ADDRESS
GITY-5T-71P CLWTR FL 34615 44CITY-5T-2IP
TME (] DELETE 5.1 TLE [Octhange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P 54 CITY-5T-2P
TITLE [ DELETE 6.1 TIMLE [J Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZP

14.7} hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 corporation or the i r trustee wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on [drass. with all other like empowered.

QUIRED 2///75’ A D - Sdo T/ SF

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daffh Daytime Phone #




