2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003266

1. Entity Name
KIND PROGRAM, INC.

Secretary of State

03-01-2004 90027 023 ****5] 25

Principal Place of Business
499 E PALMETTQ PARK ROAD
BOCA RATON, FL 33432

Mailing Address

499 E PALMETTO PARK ROAD
BOCA RATON, FL 33432

DIV1IVCD

2. Principal Place of Business 3. Mailing Address

TSR

Suite, Apt. #, etc. Suite, Apt. #, efc.

Mar 01, 2004 8:00 am

SCHECHTER, ELLEN
1900 NW CORPORATE BLVD, SUITE 400 EAST
BOCA RATON, FL 33431

01142004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0765570 Not Applicable
i Couniry ap Country 5, Certificata of Status Desirad . $8.75 Additignal
Fee Raquired
6. Name and Address of Current Registered'Agent” .=~ |~ .. .7..Nams and Address of.New Registored Agent = -
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agen signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Maka check payable to ;
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Department oi State
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
T PD O Detete e (%] Change (3 Acition
NAME FLETCHER, ELIZABETH NAME Fl chker € 17zg betl,
STREET ADDRESS | 280 E PALMETTO PARK ROAD STREET ADDRESS €' Palmedo Paric Roacl
arv-sT-2P | BOGA RATON, FL 33432 CITY-57-2P 3 0 Ca Raton, FL 33432
me D [ Delete TILE ) : [ change DT Adgition
HAME JAMES, BRYAN NAME C el AM'I?‘ fre A, AW T (o0
STREET ADORESS | 499 E PALMETTO PARK ROAD srecraomiess | (800 Co bporafe  Blved.
emv-st-2p | BOCA RATON, FL 33432 ovstze | B 0CK Rafeh, F£L 334 3]
THLE D 7 Delete TILE E b O Change N Addition
"apE—~— « = |-DUVALSLINDSAY- v - ~ . WAME . e “ffe["”f?“f 62#’ - e
STREET ADDRESS | 499 E PALMETTO PARK ROAD . STREET ADDRESS 7{”0 ef rd, L(-;_o
ar-s-aP | BOCA RATON, FL 33432 oITY-ST-2P R4 "‘0"\ FLo 2342y
TIHE D T Delete TITLE [ Change (X Addition
NAME ROGT, CHRISTOPHER ., NAME rto Le wfr, Mi'c fae fanye
STREET ADCRESS | 399 NW BOCA RATON BLVD, STE 200 smreeraopress | 2 TH 3 N 2 M, OF,
orv-sr-z | BOCA RATON, FL 33432 oirY-7-28 Ee wa Ratn, L 2Y2
e D W pete e [ Change P Acdition
NAME RESNICK, MONTE _ NAME 6 o~ Mend, Kell e(’
STREET ADDRESS | 499 E PALMETTO PARK ROAD Ty smeeraovress | {1 N, Fed efg | 3
Oanv-s-2p | BOCA RATON, FL 33432 . orv-st-2p Bo ca Rgton, FL 3 Y 22
TTLE sD E Delete TILE N [ Change &Additiun
NAME KOONTZ, SHERRY > l" ergvioh, Time fh Zﬁt
STREET ACDRESS | 499 E PALMETTO PARK RD smeanoness | 20 1 f Ama +o 2, Yis50
onv-sT-zp | BOCA RATON, FL 33432 av-ste | Boca Raton, L 3343

e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 legal etfact as if made under ¢ath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Z Ko} ChnTh pher L. Root

) /5/Di 56/~ 392~ 792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR

Daytims Phone #

ey




