FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO0374

(1)

gIDS INTERNATIONAL DONORS SOCIETY (K.L.D.S.}, IN

FILED
Feb 16 1998 8:00am
Secretary of State

Principal Place ol Businoss

217 CARIBBEAN RD

Ardiedidanadsaisdisbicdnsininsinditiaga

PALM BEACH FL 33480

Mailing Address

217 GARIBBEAN ROAD
PALM BEACH FL 33480

us

MR ARTA N AMCAm

3. Date Incorposated or Qualifiad

12/15/1983

4. FEI Number

59-2356942

Applied For

Not Applicable

us
2.

Principa! Place of Business

26]

28. Mailing Address

6. Certificato of Status Desired h7]

$8.75 Acditional

-;I Fee Required
Suite, Apt. ¥, elc Sulta, Apl. #, olc. 6. Election Campaign Financing 3500 May Bo
—2;] ;ﬂ Trust Fund Contribution Added to Fees

m

25]

[20]

Parsona! Property Tax due Juna 30.

Oves Ono

City & State Cily & State 7. Is this nanprofit corporation a homeowners assoclation?
23 28] Yes [ No

Zp Country Zip Country 8. This corporation owes of has pald the current year Intanglble
2

9. Name and Addross of Currenl Reglistered Agent

10. Name and Address of New Reglstered Agent

NIXON, GRIFF(S
217 CARIBBEAN ROAD
PALM BEACH FL 33480

81| Name

82| Street Addrgss (P.O. Box Number is Not Acceptable)

a3

84| City

FL

#5] Zip Code

Sigratre typed or prinkod A of registared agant and it If applcablo

11. Pursuant to the provisions of Soctions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad
office or rogistored agent, ar both, in the Stale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations ol, Saction 617.0503, Florida Sialules.

SIGNATURE ___

(NOTE: Registeradt Agsnl ignalure required when reinstating)

DATE

14, | heraby certily that the informahon supplied wilh this filing does not qualify for the
indicaled on this annual report or supplemental annual report Is true and accurate
officer or direclor of the corporation o tho recolvar or trustea empowered 1o exec
Block 12 or Binck 13 if changegy or on an attachmen

SIGNATURE: .

ith an address.

12, OFFIGLRS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e 1]} [T OELETE 11 TITLE [ T Change Addition
NAME ZULLO, KATHRYN 12 fame HABcY HoaTen

sraeer aporess | 17 BERWICK RD. TREETAOORESS | BB PD & Lo

CITY-ST-2P PALM BCH GARDENS FL sz | wBRNE R, , CO goadl

e PD [T oecere [T Change” L] Addifion
NAME GRIFFIS, NICK

smeer aponess | 297 CARIBBEAN ROAD

Y. S1-2F PALM BEACH FL

e D [T DELETE [T change T Addition
NAME HAGLUND, DAVE

stacet apoaess | 1601 GEORGIA AVENUE

CY-ST-21P W. PALM BEACH FL

e DS T DELETE [J Change T Addition
NAME ZULLO, ALLAN

staseraporess | 17 BERWICK RD.

CiTY-ST-2P PALM BCH GARDENS FL

TILE D "D DELETE [JThange ] Addition
HAME WILLIAMS, SUZANNE

smceraporess | 481 SW 1ST 8T

CITY-51- 2P BOCA RATON FL

TME U pecere LJ Change LI Addition
NAME

STREET ADDRESS

CATY-51-2F

Ty

J- 1~ 3%

tion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have tha same legal effect as Iif made under oath; that | em an
his report as required by Chapler 617, Florida Statutes; and that my name appears in

Shi- €82-99L%

CR2E037 (10/97)



