2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # F04000003068

1. Entity Name

KRIS' CAMP/THERAPY INTENSIVE PROGRAMS, INC.

Principal Place of Busiress Mailing Address
1307 COMNGICNCR 1367 CMNIUNCR
TALAPGEE A 32312 TALAHAGEE AL 32312

TERN S ot 5t

MEE3Y <. agMsh

Suite, Apt, #, etc.

Suite, Apt. &, stc.

20013971

LT

Secretary of State

02-21-2005 90076 030 ****51 .25

02132005  chg-NP CR2E037 (10/03)
PReSnix A7 | “Oheniy, 2 |*Hewiss Ern

SLodB | A

ooy [

Zip

Coyntry

AV,

5. Cartificate of Status Desired

g $8.75 addiicaa

— Fee Required

7. Name and Addre

8. Name and Address of Current Registered Agont of New Registered Agent
Name
BERGER, KATHLEEN
1307 COVINGTON DR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32312
City FL I Zip Code

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

tha obligations of registered agent,

SIGNATURE

$igneture, typed o prined name of mgixened sgent 2nd (e § apolicable. {NOTE: Regintared Agert $ighatung maquired when reinstating) DATE.
Filing Fee is $61.25 9. Election Campaigh Financing $5.00 May Be Make check payabie to
Duo by May 1, 2005 Trust Fund Confribution. Addad to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE cP O Qeleto TME Ocnange L] Addition
NAME BERGER, KATHLEEN NAME
STREETADDRESS | 1307 COVINGTON DR STREET ADDRESS
GTY-ST-2P TALLAHASSEE, FL 32312 CvY-sT-7p
TLE vC O Dekets TITLE [ change [ addition
NAME GRANDISON, LEIDY NAME
STREET ACDRESS { 15824 S 29TH ST STREET ADDRESS
GTY-ST- 7P PHOENIX, AZ 85048 CTY-§T- 21
TME C O oekete TE Dchenge [ Addtion
MAME OLIVER, SUZANNE NAME - T
STREETADDRESS | 4201 N 16TH ST, STE 110 STREET ADDRESS
CITY -5T- 1P PHOENIX, AZ 85016 CITY-53-11P
TME VP [ Delets TME [0 change [ Addition
HAME HARDY, MICHELLE NAME
STREETADORESS | 1600 W PLUM ST, APT 32-L STREET ADDRESS
CTY-SF-2°P FT COLLINS, CO CITY-ST-2P
e 5 [ Detet TMLE Ochange [ Addition
RAME YUDOVIN, SUE NAME
STREET ADDRESS | 14807 MCCORMICK ST STREET ADDRESS
CITy-ST-7P VAN NUYS, CA 91411 CITY-ST-2F
TME T [ Delete TME Octange [ Adduion
MAME BABB, DIANE MAME
STREET ADDRESS | 22 COURTHQUSE STREET ADDRESS
CITY-8T-7IP AMHERST, NH CITY-S7-2IP
12. | hereby certify that the information supplied with this fLI‘;r‘g doas not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true accurate and that my signature shall have the same Jegal etfect as if mada under oath; that | am an officer or director

of the corporation or the racaiver or 4
changed, or on an attachment with an address, with

SIGNATURE:

i/ {

trustee empowered 1o execute this re,

? port
4!l othafllike empowered,

ot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2

2718

LA D dn

‘&m’ﬁfﬂ&tm
[

A0S 4sD-2Kp

Daytime Phone %




