FILE NOW: FILING FEE IS $61.25

NONPROFT e %"’?"%
CORPORATION ERW T
ANNUAL REPORT :

1998 NS

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # 717689

1. Corporation Name

(4)

AMERICAN KIDNEY FOUNDATION, INCORPORATED

Principal Plage of Business

412 VENETIAN DRIVE

Mailing Address
412 VENETIAN DRIVE

FILED
Jan 27 1998 8:00am
Secretary of State

(GAAUGEAMNALERAA G

3

Date Incorparated or Qualified

GLEARWATER FL 34615 CLEARWATER FL 34615
us Us 12/08/1269
4. FE! Number Applied For
23-7049615 Net Applicable
2. Principal Place of Business 2a. Mailing Addre§s 5. Certificate of Status Desired O ‘$8.75 Adc!itiona[
;ﬂ ;‘6‘| Fee Reguired

Suite, Apt. #, ele.

22| 27]

Suite, Apt. #, ete.

. Election Campaign Financing

Trust Fund Contributian

$5.00 May Be o
Added {o Feas

22
City & State City & State 7. |5 this nonprofit corporation a hameowners association?
| 23] 28] Cyves o
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
;I ;5] EI ;E‘ Personal Property Tax due June 30. Yas O Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name -
ARCHER, JOHN 82 Street Address (P.C. Bax Number is Not Acceptable) S
412 VENETIAN DRIVE
CLEARWATER FL 34615 83
84| City - FL ) |85] Zip Code
11. Pursuant to the provisions of Sections 817,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGMATURE
Slignature, typed or prited name of teglsiarad agent and ttle if applicable. (NOTE: Registored Agenl signature raquired when rainstating) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SID ] DELETE 11THLE [ 1 ciange L] Addition
NAME ARCHER, JOHN 1.2 NANE
sreeT aporess | 412 VENETIAN DRIVE 1.3 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 34615 1.4 CITY-ST-2IP
me 0 [T peLete 21TIMLE [T Change [T Addition
NAME SWEET, DONALD 2.2 NANE
smeer anoress | 1071 LIVE QAK AVE 2.3 STREET ADDAESS
CITY-ST-2P ST PETE FL 2.4 GITY- $T-2P
1TEE D [_1 BELETE 317ME [ Ichenge [ Addition
NAME ESTEVA, HENRY 32 NAME
sTReeT abbress | 3637 4TH ST NORTH 23 STREET ADDRESS
CITY-ST-ZIP ST PETE FL 3.4, CITY- ST-2P )
s VD [ peLETE 417TITLE [T change L Addition
NAME LOWNDS, RALPH 4.2 NANE
sTreET apoRess | 410 VENETIAN DRIVE 43 STREET ADDAESS
CITY-ST-IP CLWTR FL 34615 4.4 CITY-5T-21P
e 1 DeLeTE 5 TITLE [T change LI Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2IP
TITLE [ pELETE 6.1 TITLE [ 3 change L[] Addition
MAME 6.2 NAME
STREET ADCRESS 6.3 STAEET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-21P

14. 1hereby cerli

afficer or diractor of the corperaticn ar,
Block 12 or Block 13 if changedpor

SIGNATUR

ent with an address.

that the Information supplied with this filing does nat quaiify for the exemption stated In Section 119.07(3)(i), Florida Statutes. § further certify that the Information
indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
tog or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thae my pame appears in

A o

CRRE037 {10/97)



