FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Nt

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

Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90035 035 ****61.25

1. Corporation Name

KIND PROGRAM, INC.

DOCUMENT # N97000003266

Principal Place of Businass

1000 CLINT MCORE RD. SUITE #201
80CA RATON FL 33487

Mailing Address

1000 CLINT MOORE RD. SUITE #201
BOCA RATON FL 33487

R

Z. Principal Place of Businass Za.

Mailing Address

3. Date Incorporated or Qualifed

2l 95] Vamato Road Wl 951 Yamate Rnad | 08/04/1967
Suite, Apt. #, étc. Suite, Apt. #, etc. 4. FEI Number Applied For
=) Mail Stepe | C-Y0 7 Mail Sbep, C-40 - §5-0765570 . [ [Not Applicaie’
City & State ’ City & State ! ] . $8.75 additional
;] (EO(‘_O\. R—RJR)(\ ‘ EL ﬂ B : R‘R”'Oﬂ; FL' §. Cerlifcate of Status Desired O Feo Redui:'e?:l
Zip Courdry Zip Country €. Elsction Campaign Financing $5.00 may 8
;l 33"[ 3 ' ]Ei ;‘ 3 3 "’ 3 ' m Trust Fund Contribution = Added to :zesa
" 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
ameL indsay Du\!ql
GITTLIN, BOB 82| Strest Address (P.O. Box Number is Not Acceptable)
1000 CLINT MOORE RD, SUITE #201 95 amato  Reg
BOCA RATON FL 33487 ® Mail Ste, C-Yo
84| Ci ' ip Cod
Y Boca Raton - FL ®| %3431

office or registere: ant4or both, in the Statg

T1. Pursuant to the provisions of Sections 617.050, y 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered”
grida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am famjiiar with,fand acce e obligationy of, Section 617.0503, Fiorida Statutes. ‘?@W.‘.

SIGNATURE Lindsen Duval. President 2-9-99 .
Signaturg/typed or printed narfle bi tegistered ggent and tide if appiicable. (NOTE: Registerad Ageph signaturs required wheneinstating) DATE . E %)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - g

TIME D’ [ DELETE 11TME )gIChange [ Additon | —

NAME WAGENTI, ANGELA 1.2 NAME . o

smeeTaooress| 1000 CLINT MOORE RD, SUITE #201 asmerTacoress | DGO West (apons Ra - e

crv-srze__| BOCA RATON FL 33487 uorstze | Pampons Beach  Fl- 33069 o

TME D O DELETE 21TIE \ b [dChange [ Addiion | ©

NAME DUVAL, LINDSAY 22 NAME

sTREET ADDRESS | 2647 NW 64TH BLVD 2.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 K 2. 4CMTY-5T-7IP e N

TME D DELETE 31 TMLE o ] Change Addition

NAME ROBERTS, JIM 32 NAME Tonn Roy AT

smeeTA0DREss| 2743 NW 28TH ST asmeeraoess] 951 Yamade Read , Meil Step Cr-‘(O

cmr-st-ze___| BOCA RATON FL 33433 . 34,CITY-ST-ZP RBoca Ratn, FL - 33431 - ‘ :

TITLE D /‘E:DELETE 41TME D B [ Change )g[Addmon

NAVE GITTLIN, BOB 52N Jonetr Nodine

steeeTaooness| 1000 CLINT MOORE RD, SUITE #201 ssmesraoneess | Blol W 3GH PL

emv-sr-2e | BOCA RATON FL 33487 44CITY-ST-ZP Bowa Reden., Fiu 3343]

TITLE D %DELETE 5.1 TITLE y [Change [ Addition

NAME KANZLER-HAYS, LISA 52 NAME ' :

streeT A0oress| 2750 PARK OF COMMERCE DRIVE 63 STREET ADDRESS

crv.sr.ze | BOCA RATON FL 33487 54 CITY-ST-2P :

TITLE [ DELETE BATILE [JcChange  [C] Addition

NAME 6.2 NAME .

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doeg

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report’is Yrue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigrijor the receiver or frusteq empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in-
Black 12 or Block 13 if changed/orfon gn attac] ent with ah address, with all other like empowered.

o

SIGNATURE AND TYPED OR BR

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7

REGIHRBY Duval, ?ne.s.’/ph;, 2949 _S0l-789-§330




