FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000003266 : (03-08-2006 90182 048 ****6] 25

1. Entity Name

KIND PROGRAM, INC.

Principal Place of Business Mailing Addrass
777 S. FLAGLER DRIVE, SUITE 800 C/0 BIZ ATA 600223 77"%
WEST TOWER 399 NW BOCA RATON BLVD

WEST PALM BEACH, FL 33401 BOCA RATON, FL 33432
S e v A AR
Suite, Apt. #, atc. Suita, Apt. #, eic. 02142006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0765570 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired (| §8‘75 Additional
ea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SCHECHTER, ELLEN » SAME,
1906- W CORPORATE-BLVD.-SUITE 408-RAST Street Address (P.0. Box Number is Not Acceptabla)
BOCARATON FL—33431 . ;-QMQ.M&/ TR L
\&J L e Loe
City Zip Code
Boca aron FL | 339

8. Ths above named gntity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regs agent and titke f {NQTE: Registerad Agani signature required when reinataing) DATE-
Filing Fee is $61.25 '9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete THLE . [Ochange [ Addilion
NAME FLETCHER, ELIZABETH NAME
STREET ADDRESS | 280 E PALMETTO PARK ROAD STREE? ADDRESS
GITY-5T-21P BOCA RATON, FL 33432 CITY-57-2IF
i e R petee me Ciotange [ Adettion
HAME CWICK, NATALIE NAME
STREET ADDRESS | +BEE-CORPORATEBLVE W #100 STREET ADDRESS
CIFY-ST-2IP BOCARATON 33431 CoTY-ST-21P
T PD [ Delete me O change [ Augilion
NAME KNIBBS, ANDREA MAME
STREET ADDRESS | 600 FAIRWAY DRIVE, SUITE 109 STREET ADDRESS
CITY-8T-21F DEERFEILD BEACH, FL 32441 CITY-ST-200
TLE ™ 7 Deleta TITLE [Jchange  [J Addirion
NAME ROOT, CHRISTOPHER NAME
STREET ADDAESS | 399 NW BOCA RATON BLVD. STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33432 CITY-ST-2iP
ITLE D ] Cetste TITLE O Change  {TJ Addition
NAKIE BROWN-MURRO, KELLEY NAME
STREET ADDRESS | 101 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 City-St-21
TIME D . [ pelete s X o - E Change  [] Addition
NAME . | FERGUSON, TIMOTHY . MAME Fgﬂ‘fll ‘ 7”’ Gid - - .
STREET ADDRESS | B04-YAMATO-RE.-#44 50 ‘ srErovss || YFer, A0 T Wy, JpaTe dez
ary-ST-2IP BOGARATON-FL33431 ‘ CITY-ST-2IF - Friifudevaale , FLARZLF - oo,

12, 1 hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Sfatu:es. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 30 or Block 11 if

changed. of on an attachment with an gagress, whh all other empowﬁ%o 7/ 1 / é / 2 ? g(’ /, 3 ?’I, . 7?2?

SIGNATURE: y
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytme Phone #




