FILE NOW: FILING FEE IS $61.25 FILED
' NONPROFIT Y

1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # 749334 (9)

= Corporation Narme

THE KIDNEY FOUNDATION OF SOUTH FLORIDA, INC.

A0 O A O

[ T& OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Principal Place of Business Maliling Address
2645 SW 37TH AVS 2645 SW 37TH AVS 8. Date Incorporated or Qualified
SUITE 401 SUITE 401 "
MIAMY FL 331332744 MIAMI FL 33133-2744
™ Us 4. FEI Number Applied For
59-1998522 Not Applicable
Z. Principal Place of Business 2a. Mailing Address sa 75
5. Ceriificate of Status Diesired a ={'3 Addillonal
;Tl 2.6‘@_[ Cﬁl"ﬂ.l Nﬂ&\’ ;‘ 25| Caml UJat{ Fee Requlred
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
Zl ;;l Trust Fund Contiibution O Added 1o Fees
City & State City & State 7. )s this nonprofit corporation & homeowners asseciation?
35| ;ﬂ Oves B No
Zip Country Zig Country 8. This cceporation owes or has paid the current year Intangible
;] 33 ‘4’ 5 ;;I _2;] 33 L4‘I5 ;;l Personal Property Tax dus June 30. 0 ves B No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
cmsv JENNIFER 82| Strest Address (P.O. Box Number is Mot Acceptabla)}
2645 SW 37TH AVS 25| Coral oy
SUITE 401 83
FL | | 23/495
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamifiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE

Signature. typad o printed name of ragisiered agent and title It applicable {NOTE- Registerad Agent signalure required when reinstating ) DATE

PD T DELETE 11TITE [J Change [ Addition
MAYER, ROBERT 12 RAME
2474 SW 27TTH TERRACE 1.5 STREET ADDRESS
MIAMI FL 14 CITY-ST-2IP
VD U pecete 21TIME vy I Change T Addition
“~GUNIO~JOHN~ 22 NAME G-R, IN. ANN
~—7000-RED-ROAD 23 STREET ADDRESS t(.oll.'FlﬁU éﬁn AYE
—MHAMIFL— zaorv-stze | MIAM  Frie 3B{3@
b [) T oeLete 817ITLE [J change L1 Addition
LUCAS, HOWARD 32 NAME
2121 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CORAL GABLES FL 34 CITY-51-2P
SD T DELETE 41MLE )Zj Change ] Addition
ORTIZ-BUTCHER, CARMEN 4. ZNAME
%.—BOX—GW aasTREET apRess | P B OET € ballere 8”/4
MAMHE— won-stp | cernd aubles Fie 33/4&
[ DELETE 51TILE L Coange ] Addition
52 NAME
STREET ADORESS 5.3 STREET ADOHESS
[ cmy-51-2e 5.4 CITY-ST-2P
LE 7 DELETE 61TIMLE ‘ " Change T Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDAESS
CITY-§1-2IP 6.4 0ITY-ST- 2P

lied with this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

148, { heraby certily that the infe
menal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an

indicated on this annual

hiver.or tuustoo empowered 1o execute this report as required by Ch7er 617, Florida Statutes: and that my name appears in

ith Bn addross. 3/t /ﬂr £ @o&) g}@—“[%ff AY

CORPORATION T panirn B, Wit 2 Mar 30 1998 8:00am
ANNUAL REPORT Secrelary of State £

CR2EC37 (10/97)



