FILE NOW: FILING FEE IS

$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # N24592

. Corporation Name

0)

KIDNEY ASSOCIATION OF THE TREASURE COAST, INC.

Principal Place of Business

1801 HLLMOOR DR, STE. G110

Mailing Address

FILED
May 20 1998 8:00am

Secretary of State

THRB TR

P.0. BOX 2594 3. Date Ingorporated or Qualified
PT 8T LUCIE FL M8524551 JENSEN BEAGH FL 34958 0"22]1988
us
4. FEI Number Applied For
5&29338 19 Not Applicable
2. Principel Plaoe of Business 28. Mailing Address 5. Certificate of Status Desirad O $8.75 Additonal
m 2—B| Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg association?
;' El [ ves ﬁﬂo
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangibie
m ZEI ;l E] Personel Properly Tax due June 30. O Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ‘
WCKMAN, JEFFREY L. 82| Street Address (P.O. Box Number is Not Acceptable)
1601 SE HLLMOOR DRIVE ‘
SUME C110 83
PORT ST. '.UC'E FL 34952 84| City F L 85| Zip Code

11, Pursuani 16 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the-purpose of changing its registered
office or reglstered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typad o prinled nanw of regisierad agont and title If appheable {NOTE: Rogistared Agenl sgnalyre requirsd when ralnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T OELETE 11 TIILE [ change [ Addition
NAME PATRICIA A. WAHL 12 NAME
sweeraporess | 268 SE CROSSPOINT DR 1.3 STREET ALDRESS
CITY-57-2IF _PORT ST LUCIE FL 14 GITY-ST-ZIP
TILE D ) DELeTE 21 TIILE [J change [ Addition
NAME GLICKMAN, JEFFREY M.D. 22 NAME
staeer anoress | 00 OSCELOLA 2.3 STREET ADDRESS
EITY-51- 2P STUART FL 2.4CITY-ST- 20
TITLE bv [_F DELETE 3.1 TIILE [ Change [ Addition
NAME GLADYS PATRICK 32 NAME
sreeTanDress | 599 SW BOUY AVE 3.3 SYREET ADORESS
CY-§T-2 PORT ST LUCIE FL 34, CITY-ST-2P
TILE DS [T DELETE 41 TITLE [Jchange [ Aadition
MAME .CORINNE KIRBY 4.2 NAME
sweeTanoness | 505 NE BAYBERRY LANE 43 STREET ADDAESS
LT - 51-2 JENSEN BEACH FL 44 CITY-5§1-21
TE T T oRLETE 5.1 TITLE [T Changs L] Addtion
NAME JOSEPH P. DONAHUE 5.2 NAME .
seevaobress | 3500 § KANNER HWY #59 5.3 STREC] ADDRESS
CITY-51- 20 STUART FL . 5.4 CITY-5T- 2P
THLE D \RDELETE 6.ATITLE [J change [} Addition
NAME HESS, DOROTHY 6.2 NAKE
seerapoRess | 1972 S.W. MORELIZ LANE £.3 STREET ADDRESS
CTy-S1-29 PORT ST. LUCIE FL 34853 5.4 CITY- ST 2P
T4, T hereby certify that the information supplied with this Jiling does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ] further certify that the information

indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowared 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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