1/19/00-90112-024-861.25-$61.25

——— - e e ———— --—--;-‘-- n—— - FILED

h
DOCUMENT # 717689 Apr 24, 2000 8:00 am
ey ecretary of State
AMERICAN KIDNEY FOUNDATION, INCORPORATED
! 01-19-2000 90112 024 ****g]1 25
Principal Place of Business Mailing Address
314 VENETIAN DRIVE P.0. BOX 2235
CLEARWATER FL 33755 CLEARWATER FI. 33757-2235 NETEIRIET I T
us us
Suite, Apt. #, etc. Suile, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
23-7049615 Not Applicable
zp Country ap Country 5. Certificate of Statys Desied [} §e8'75 Additional
e Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ARGCHER, JOMN ) Street Address (P.0. Box Number is Not Acceptabie)
314 VENETIAN DRIVE
CLEARWATER FL 33755 o YT
' FL | “°™*
8. The above named entity submits this statament for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of ragistarad agent and title if appiicable {NOTE. Registered Agent signatuns requingd when relrstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. L Acded o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T S 3 Datete Tme Dichange T3 adgivon | 5
A ARCHER, JOHN e 2
STREET ADDRESS | 314 VENETIAN DRIVE STREET ADDRESS =
or-sT-2F | CLEARWATER FL 33755 CiTY-ST-2P w
4
TE VD T Deiete TIHE Clchange [ Addlion | &3
NAME LOWNDS, RALPH NAME
sTheer a0URESS | 440 VENETIAN DRIVE STHEET ADDRESS
CITY-ST-7IP CLWTR FL 34515 CIFY-57-2P
TME Q;_g }”\4’.. ﬁr[ C{f/‘ﬁofft D Doser TME [0 Change ] Addiion
NAME ; = A : BAME
Y600 (ocust S& V& T/}
STREET ADDRESS /Z— J 3 )0 STREET ADDHESS
CiTY-5T-2P J}‘,de e , S LIY-ST-2P
TIE [ Delete ILE ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cary-S1-2P CITY-57- 2P
THLE [ Delete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P INY-ST-2IP
e ' [ Detete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-4T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this flling does net quality for the exemption stated in Section 1 19.07&3)(':}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustegrempo! 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an gddress, wihy/all other like empowered.
'~ oy 1 = J‘..f-,}_r‘ fo o flonrms ] _ 1
SIGNATURE: TR S ;?‘.-t';f(Jé’ZAe/%"c/t’f //‘%p 2500 5/ S F
. '//SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Paytima Phona #
=




