2003 NOT-FOR-PROFIT CORPORATION FILED g
B
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am ;
DOCUMENT # N36236 ecretary of State
1. Entity Name 04-30-2003 90092 044 ****7() 00
KIDS IN DISTRESS AUXILIARY, INC.
Principal Place of Business Mailing Address
819 NE 26TH ST 819 NE 26 STREET
2ND FLOGR 2ND FLOCR
WILTON MANORS FL 33305 WILTON MANORS FL 33334
us
Suite. ApL. #, etc. Suite, Apt. #, eic. MGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0)175802 Applied For
Not Applicable
zp S R L 2P | Y | 5 Conteate o tug Dostes,_ g 3875 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Michellc.
NOLES, w Street Address (P.O. Box Number is Not Acceptable)
4299 DIAMOND TERRACE
WESTON FL 33331 .
City FL Zip Code
8. The above named entity submits this st:;temem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations gjreqistered agent. .
SIGNATYRE ‘Q/é% "//17/0 2
Slgnatt'.llre. typed or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
Ny . .
: . 9. Flection Campaign Financing $5.00 May B Make Check Payable to
: FEE . ‘ . ay Be
FU;ENOW FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. . COFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD - #I Delete TITLE Ol changs ([ Addition | &
NAME GARAVAGLIA, SUSAN NAME =4
staeet anohess | 1129 CRREKFORD DRE STREET ADDRESS 5
CITY-S$7-2IP WESTON FL 33060 CITY-$7-2IP t@
TIME P 3 elete TLE PD O Change (] Additon | &€
NAME HYNES, LEONOR NAME
streeT ADDRESS | 1507 LANTANA CT. L o STREET ADURESS )
orv-st2>  |WESTONFL 3336~ — - T o e " -
e T O Delete | T [ change (] Adaition
NAME NOLES, MICHELLE HAME
sTrReeT A00ress | 4299 DIAMOND TERACE STREET ADDRESS
amv-sT-ZP  |WESTON FL 33331 CITY-ST-2P
TMME S Delete e ‘I Thange ) [ Addition
NAME KELLEY, MAUREEN m g En: w*\ Terry Scrogd R'
STREET AoDRess | 17 GATEHOWSE RD sTheeT anokess | PHG Garnet Crele
cmy-s1-2P | SEA RANCH LAKES FL 33308 CITY-ST-2iP Wesfon (Ft 333306
TNLE Ooelets: . ™me o ‘ [ Change [ Additicn
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wn jap address, Wlth il ot
SIGNATURE: 40i1/p3 D -339-15 44




