2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07, 2005 8:00 am
Secretary of State

DOCUMENT # 758225

1. Entity Name

NATIONAL KIDNEY FOUNDATION OF FLORIDA, INC.

07-07-2005 90007 018 ****70.00

Principal Place of Business Maifing Address

20061833

1040 WOODCOCK ROAD 1040 WOODCOCK RD
SUITE 119 SUITE 119
ORLANDOQ, FL 32803  US ORLANDO, FL 32803 US
e s S AR M MAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 Chg'NP CR2E037 (1 0/03)
- City & Bate - - -City & State ~ - - - 4 FEtNumber - - Apptied-For-

59-2190073 -~ Trendpplicable
Zip Country Zie Country 5. Certificate of Staius Desired ﬁ $i‘£i$ﬁ®a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATES, HASKELL 6"ek L“Jf-' "‘”(
NKF CF FLCRIDA INC Street Address (PD, Box Number is Not Accaptable)
1040 WODOCOCK ROAD STE 118
ORLANDO, FL 32803 -
! City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

the obligations of registered agent.

SIGNATURED\ Ls-)_) (T‘C-\ (A.)aﬁ?( Iﬂ‘l“t‘"lw\ C_(tc.u ‘/Iu: 5/"((, 110/

t am familiar with, and accept

6/3-%:

[NOTE; Regétered Agent signature required when reinsiating)

N

Slgﬂalure or printed name of registered agenl and title if agy DATE
/—"\
Fiting Fee i{{$61 ,25 9. Elegction Campaign Financing $5.00 May Be Make check payable to
Due by Septem 72005 Trust Fung Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ED O] Delete TITE E. B o Taveripm BbChange [ Addition
HAME GATES, HASKELL NAME Erea e A
STREET ADDRESS | 1040 WOODCOCK RD, 119 STREET ADDRESS 2
Siry-ST-219 ORLANDO, FL CiTY-ST-2IF
TILE D 7 Delete e Presich«t P D Pctange [ Addition
NAME LEONARD, CHRIS NAME Rex Buwlonram
STREETADDRESS | 1495 BAY SHORE DRIVE STREET ADDRESS | f 3 2/ (onr / Aot Qaa 6/
orv-stzw | COCOA BEACH, FL 32931 -S| opgen ood FL 33750
TITLE TD [ pelete TITLE Uru. 'arrs; o, D Y B Change [ Addition
NAME BROUGHTON, JAMES K - NAVE An %m.., 'b Feo, M
STREET ADDRESS | 36 WEST POINT DRIVE STREET ADDRESS f' 7949 ¢ riv-) §5) M ey
orv-stzP | COCOA BCH, FL 32931 avsize | Aupber € 3940
TE SD o Opeste . _f me Ceclre Lor - S Change £ Addition
NAME COLIVER, RENAY NAME Lrsa Dﬂ)‘s Ji CC./'!SV-J e ¥, §in 1o Foo
stheer aporess | 1258 DUNBRIDGE STREET STReETADDRESS | &/ 35O LS rd i ~
omy-s-zP | APOPKA, FL 32703 o | Tamen e 37407
TILE PD O pelete TLE I e S e T D ¥ Change [ Addilion
NAME RAY, DOUG NAME (bms e '\a" > v
STREET ADORESS | 715 SAGEBRUSH DRIVE stReeT ADDReEss | {49 S B &y { are
omv-5-2F | LAKELAND, FL 33813 TITY-S7-2P (eccoe Ceacl CL 3+93/
TITLE vD [ Delete TITLE Lonecchiate Past Presictem 7= Johange [ Addlion
NAME MAYQ, KELLY NAME D vy E,
STREET ADORESS | 709 CRUISE VIEW DRIVE L _ §smeetanomsss | M YOy ) Hums [y [ en 2’ 'l“/ D : S
CIrv-§1-2P TAMPA, FL 33602 33602 - GITY-ST-2iIP la ke fu "/ C‘C ‘3 3 y//

12. | hereby ceriify that the information supplied with this filin g does not qualify for tha examption stated in Section 119.07(3)(i). TFlorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4D Gree

Uerd

5417/91

Yo7-¥9%-7395

SIGNATURE'AND TYPED OF PRINTED NAME OF SIGNING anczﬂbn DIRECTOR

Date Daytime Phane ¥




