FILE NOW: FILING FEE IS $61.25

FILED

NONF;ROFET
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758225

1. Gorporation Name

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

104032 - JULYL - 94U

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90101 040 ****70.00

_J

Principal Place of Business

1040 WOODCOCK ROAD
19

ORLANDO FL 32003

us

Mailing Address

1040 WOODCOCK RD
19

ORLANDO FL 32803
us

NSNS

2. Principal Place of Business -

2a. Mailing Address

3. Date Incorporated or Qualifed

7l m 10/29/1981 ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 5§9-2190073 [ Not Applicable

City & State City & State . s i $8.75 Additional
E\ ;‘ 5. Certifcate of Status Desired . ®. "7 Fee Required

Zip Country Zip Country §. Election Campaign Financing £ $5.00 MayBe -
;I 25 ;ﬂ [5] Trust Fund Contribution Added to Fees

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

GATES, W HASKELL 82| Strest Address (P.O. Box Number Is Not Accepiabie)

1040 WODOCOCK ROAD

SUITE 119. 83

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was

agent. | am famillar with, and accept the obligations of, Section 617.0503, Flgrida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing its registered
tharized by the corporation's board of directors. | hereby accept the appoiniment as registerad

//4/55

SIGNATURE ‘
Signature, typed or printad name of registared agent and title if applicable. 7 (HOTE: t 8 ‘when reinsteting) DATE

12. OFFICERS AND DIREGTORS 13 (__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME MD [ DELETE 11 TILE [OChange [ Addition

NAME GATES, HASKELL ¥# 12 NAME : .

streeTanoress| 1040 WOODCOCK RD, 119 13 STREET ADDRESS

orv.stze | ORLANDQ FL 14 CITY-ST-2ZP - . -

TME ™ VD [ DELETE 21TME JChangs (] Addition

NAME LEQONARD, CHRIS 22 NAME .

street aooress| 1495 BAY SHORE DRIVE 23 STREET ADDRESS m o e -

CITY-5T-2IP COCOA BEACH FL 32931 2 4CITY-ST-2P :

e ¥ £D OJ DELETE 31TNE EChange [ Addition

NAME WALLS, RICHARD 12NAME

streeT aooress| 21 CRYSTAL RIVER DR 3.3 STREET ADDRESS

arv-stze | GCOCOA BCH FL 34, CITY-§T-2P N

TITLE SD ] DELETE 41 TME ‘[JChange  [] Addition

NAME LOEPER, ROBERT 4.2 NAME

stree aooress| 3550 W BUSHWOOD PK, 390 43 STREET ADDRESS

CITY-ST-21P TAMPA FL 44CITY-ST-2P -

TILE PD DL DELETE 51TMLE TD M\, JChange. B Addiiion.

NAME SPRINGS, SAMANTHA 52 NAME Do

srweer aooress| 3065 BEAUCLERC OAKS CT sasmeEraovress | 1126 GROUELAUD ADE. -

crv-stze. | JACKSONVILLE FL S4CTY-5T-2F Mkfu'm)bt o 32€'1 1

TILE [J DELETE 6.1TME [JChange (] Addition.|

NAME 6.2 NAME ’

STREET ADDRESS £3 STREET ADDRESS

J—— SACTY-ST.2P

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 cartify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the regeiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajfachmg

SIGNATURE.:

t with an addre

with all other like empowsered.

0016707

CR2E037 (11/98)

AEREOUIRED
Z ORGIGNING ORFICER OR DIRECTOR

:' 6—4?? ' Qngﬂﬂ%zg X102



