FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90051 001 ****70.00

DOCUMENT # 724048

1. Corporation Name

KIDS, INCORPORATED OF THE BIG BEND

Mailing Address

1170 CAPITAL CIR NE
TALLAHASSEE FL 32301-4857
us

Principal Place of Business
1170 CAPITAL CIR NE

TALLAHASSEE FL 32001-4857
us

MRS IR IR RIR WD

2. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

m ] 08/04/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Z‘ m . 23‘741 1718 Not Applicable
City & State City & State | 5. Cortfcatn of Status Desired  (§ . $8-75 Addiional
23 |28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

20] [30]

[25]

m

d Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

“Vineg B fAvr/
DAVIS, PAMELA B. 82| Street Address (P.O. Box Nugber is Not Agceptable)
2003 APALACHEE PARKWAY [170 Capiral rorcle, NE
SUITE 208 3 4
TAU.AHASSEE Fl. 32301 84| City 85| Zip Code

TG llahasser, FL || 5272/

T1. Pursuant to the pravisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE /V[? "'?ddrfll CAG'M( &q Ly

‘Slgnature, typed or printed name of registerecfagent and title if/pplicable.

{NOTE: Registered Agent signature required when reinatzting)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME VD {7 DELETE 1.1 THLE Ccp ?Change [ Addition
NAME SHELLEY, LEWIS 12 NAME

streer aporess| 300 S. ADAMS ST, 2ND FLR. 13 STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL 14 CITY-ST-7P

mEe CcD OJ DELETE 21 TITLE 7] §fchange [ Addition
NAME READDICK, COCO DR. 22 NAME

sreev aposess| 2550 NOBLE DRIVE 23 STREET ADDRESS

CITY-S§T-2F TALLAHASSEE FL 2.4 CITY-5T-ZP

TMLE T0 [ DELETE 31 TME [OChange [ Addition
NAE LUSE, MICHAEL DR. 1ZNAME L _ _
steeeTacoress| 2947 WHIRL-A-WAY TRAIL 3.3 STREET ADDRESS

orv-stze | TALLAHASSEE FL 34, CITY-ST-2P

TILE sD (3 DELETE 4.1 TILE v p W Change [ Addition
NAME LAVIA, JENNIFER 4, 2NAME

streeTAboress| 7030 ALABAMA DR. 43 §TREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 44 CITY-ST.2P

TINE D [ DELETE 51 TTTLE [JChangs [ Addition
NAME DAVIS, PAMELA B. 52 NAME

street sopress| 8521 ALAN A DALE TRAIL 53 STREET ADDRESS

CITY-$T-ZIP TALLAHASSEE FL 54 CITY-ST-ZP

TME D B oELETE 61 TMLE 5P [JChange (X Addition
NS BELL, BUDD s2NHE PARY Ltucreek

sTeer sooress| 2107 WOODSTOCK LANE wssmezrimess| f. 0. Draw e $§7

CITY-ST-2P TALLAHASSEE FL 64 CITY-ST-21° M pLror, Fl 32 7'7"0

14. | hereby certify 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 repodt 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 corporatio/n?eceiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o an jttachment with an addrgss, with all other like empowered.

SIGNATURE:

0007214

CR2E037 (11/98)

/’/‘)’;m?f (?;0/ >‘(/_‘2(’9500

Daytima Phona #



