2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT #N36236

1. Entity Name

KIDS iN DISTRESS AUXILIARY, INC.

Secretary of State

01-19-2007 90037 038 ****61.25

Principal Place of Business
819 NE 26TH ST

2ND FLOOR

WILTON MANORS, FL 33305

Mailing Address
819 NE 26 STREET
2ND FLOOR

us WILTON MANORS, FL 33305

IAREREINEIAV RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 01152007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0175802 Not Applicable
; - : —
2 Country Zp Couniry 5. Certificate of Status Desired [ fngq Adatonal

6. Name and Address of Current Regiatered Agent

7. Name and of New R

d Agent

M LEGROW, KAYE

LEGROW@’_—'—_—_Q;\'(.:U{' Spet b
3005 SORREL CT. 3
WESTON, FL 33331

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Thea above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typod or prmted namo ol regisicred agent and 1itle if appicabla,

{NOTE: Rogrstorod Agent signalure required when reinslating)

DATE

Filing Foa Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due |‘,", May 1, 2007 Trust Fund Centribution. Added to Foees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ] Delete TILE MD AD Change  [] Addition
e (BERYBELNDA  Covypucq Spelling BWR G, BELT
STREET ADDRESS | 2682 RIVIERA CT ] STREET ADDRESS
CITY-S1-2P WESTON, FL 33332 CITY-Si-2p
TME VP O Datete TILE O ctange [ Addition
NAME NOLES, MICHELLE NAME
STREET ADORESS | 4299 DIAMOND TERACE STREET ADDRESS
CIFY-ST-2P WESTON, FL 33331 CITY-ST-2IP
TME P O peiete THLE (3 Change [ Addition
NAME MICHAELIADAS, LYNN NAME
STREET ADDRESS | 2465 PROVINCE CIR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 GITY-ST-2IP
TINE T [ Delete ME O Change [ Addition
NAME LEGROW, KAYE RAME
STREET ADDRESS | 3005 SORREL CT STREET ADORESS
CITY-ST-ZP WESTON, FL 33331 CITY ST 2P
TITLE 5 [ Detete TILE O Crange [ Aadition
NAME PETERSON, LINDA NAME
STREET ADDRESS | 2870 HUNTER RD STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-51-2IF

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather {ike empgwered.

)../

75¢ 339 L3252

SIGNATURE: W_-/

BIGNATURE ANLFTYRED OR FRINTED NAME OF SK3NING OFFICER OR DIRECTOR

[~15-07)

Daytwna Phane #




