‘
3
z
:
r
i

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e 2T
CORPORATION o ¥ Nl
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPCRATIONS

Secretary of State

POGYMENT # 758225 (7)

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

A

Principal Piace of Business Mailing Address

1040 WOODCOCK ROAD 1040 WOODCOCK RD

3. Date Ingorporated or Qualified

"o 119
1
Sgumo FL 32003 SQI'ANDO FL 32603 4. FE{ Number Applied For
5&21%073 Not Applicable

2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired Kl $8.75 additional
2—6] Fee Required
Suite, Apl. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

1]
23]
24]

B T T I B L)

City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2?| ;] 3;] Personal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Reglstersed Agent 10. Name and Address of New Raglstered Agent
81| Name
GATES. W HASKELL 82| Streat Address (P.O. Box Number Is Not Acceptable)
1040 WODOCOCK ROAD
SUIE 119 &
ORLANDO FL 32803 il ] 5 o

FL

11. Pursuent to the provisions 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 Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept 1ha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Regislorad Agent gignaturs requirad when relnaleting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE () L DeLETE 11 TILE MD T Change L Addition
NAME GATES, HASKELL W 12NAME

staeeTaDoREsS | 1040 WOODCOCK RD, 119 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CITY-5T-2IP

TTE PD B OELETE 21TME [T change [T Aadition
HAME SAUL, HAROLD ESQUIRE 2.2 NAME

staeeTaDoress | 1 EAST BROWARD BOULEVARD SUITE 1600 2.3 STREET ADORESS

£y -5T-2P FT. LAUDERDALE F{ 2.4 CITY-57-2P -y

TMLE ™ LT DELETE 34 TITLE vl X Change ] Addition
NAME WALLS, RICHARD 32 NAME

streeTapoess | 21 CRYSTAL RIVER DR 33 STREET ADDRESS

CFY-ST-2IF COCOA BCOH FL 34, CY-ST-2P

TITLE SD 1 DELETE A1TITLE [ ] Changs ~ [ Addition
NAME LOEPER, ROBERT 4.2 NAME

stReETADDRESS | 3550 W BUSHWOOD PK, 390 43 STREET ADDRESS

CITY- §T-29 TAMPA FL 44 CITY-5T-2P

LE VD (] DELETE §1TITLE PD T change L] Addition
NAME SPRINGS, SAMANTHA 5.2 NAME

sTReeT ADDRESS | 3085 BEAUCLERG QAKS CT 5.3 STREET ADDRESS

CITY - 57-2P JACKSONVILLE FL §.4 CITY-ST-2IP

TITLE [T oeLere 6.1 THLE 1D [ Change Addttion
NAME 6.2 NAME Chris Leonard

STREET ADDRESS 6.3 STREET ADDRESS 1495 Bay Shore Drive

CITY-$1-2P 8ACITY-ST-2IP Cocoa Beach FL 32931

officer or director of the corporation of the re

Block 12 or Block 13 if changed, or gh an atjAchmant wi ress.

201

CIAMATIIDE. ¢

(o f

l

14, I hersby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certily that the information
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
iver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

l’/lufcrr/ Y

Feb 27 1998 8:00am

CR2EQ37 (10/97)



