25

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758225 (7)

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

Principal Place of Businass Mailing Address

FILED
Mar 31 1997 8:00am
Secretary of State

B AR

1040 WOODCOCK ROAD 1040 WOODGOCK RD
118 19
ORLANDO FL 32003 ORLANDO FL 328033510 Ty T Te T KT
us us . Date Incorpor of Qualifie . aaWs
107/35/1981 o188
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ETI ;l 5@‘51%73 ___biol Applicable
Suite, Apt #, elc. Suite, Apt, #, efc. i ) 53_75 Additional
El ;l 5. Cenlificate ol Status Desired El Fee Required
City & State City & State &. Election Campaign Financing $5.00 mey Bs
E E;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble fax under s. 189.032,
;\ 28] ;o—| m Florida Statutes ves [JNo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
81| Name
GATES’ W HASKELL B2| Stroot Addrass (P.O. Box Number is Not Acceptable)
1040 WODOCOCK ROAD
SUITE 119 83
ORLANDO FL 32803 & Gy L 95| Zp Codo
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aocept the appointment as regisiered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stynature, typed or printed name ol registered agent ard litle If applicable {NOTE: Reglttered Agent signature requirec] when ralnatating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 )
T PD KT ceLeE 11TME T Change L Addilion g
NAE GATES, HASKELL W 12 NAME Saul, Harold §
sieetaocress | 1645 PALM BEACH LAKES BLYD STE 1100 1ssmeeraooness | 1 East Broward Boulevard Suite 1600 |
COY-5T-2 WEST PALM BEACH FL 1A GITY-ST-2IP Fort lau &
L iV BRI DELETE 2ATILE TD Change L] Addition | O
NAE SAUL, HAROLD ESQUIRE 22 NAME Walls, Richard
streeraooress | 1 EAST BROWARD BOULEVARD SUITE 1800 23 STREET ADORESS | 21 Cr;rstal River Drive
Ty -S1-2p FT. LAUDERDALE FL 2.4CTY-ST-217 Cocna. Beach . Fl 29021
TILE ED B DELETE 39TMLE kD [ T T change. L Addition
NAWE POFFENBERGER, JERRY 32 NAME Gates, Haskell
sireet sooress | 1040 WOODCOCK ROAD #119 assmeeraooress | 1040 Woodeock Road Suite 119
COY-S1- 2P ORLANDO FL 34, CITY-ST-2P Orlando, FL 32803
T D AT 41 TTE SD [T Crange L] Adaition
NAME FEINSMITH, PAUL 4.2 NAME Loeper, Robert
steeer anorics | 1730 N 5STH AVENUE assmeeranoness | 3550 W. Bushwood Park Suite 390
CIIY-§T- 2 HOLLYWOOD FL 4ACITY-ST-P Tampa, FL 33618
LE [31] &1 DELETE $ATIME vD [Jchange L Addition
NAME MOUTSATSOS, SPERO 52 NAME Springs, Samantha
sreeranoress | 1 DAVIS BLVD #304 sasmeerapoess | 3065 Beauclerc Oaks Court
Ciry-$1-20 TAMPA FL SATITY-ST-2P Jacksonville, FL 32257
TIRLE VD A DELETE 6.1 TITLE L] Change ] Addition
NAME WOLPER, IRV 6.2 NAME
seeraooriss | 6543 CENTERWALK APT. B £3 STREET ADURESS
CIY-51- 2 WINTER PARK FL B4 CITY-5T-2IP

14. ) do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Flcrida Statutes. | further certify that the
information indicated on this annual report or supplernental annuat 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 girector of the cogporation or the recaiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears i Block 12 or Block 13 if£hgnged, or on an attaghment with an address.

SIGNATURE: 7

(Sbtecs 1 Fifaliat

E AND TYFED OR[PRINTELYMRME OF BIGNING OFFICER OR DIRECTO

]

(407) 894-7325

3bs(t7

Daytma Phora ¥ OD16337



