= . RILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katharine Harris Feb 1 7, 1999 8:00 am 3
ANNUAL REPORT Sacrstary of Stats | Secretary of State |

1999 DIVISION OF CORPORATIONS 02-17-1999 90051 021 ****41 .25 '

DOCUMENT # NQ0374 | .

1. Corporation Name

EIDS INTERNATIONAL DONORS SOCIETY (K..D.S.), IN

Principal Place of Business Mailing Address

217 CARIBBEAN RD 217 CARIBBEAN ROAD ' [T .
e ' han e PALM BEACH FL 33480 '
PALM BEACH FL 33480 us |
us ) . ;
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
21] : 26] 12/15/1983 ' ’ ;
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. 4. FEI Number ] . B ' Applied For "
221 , [27] 59-2358942 ‘ Not Applicable |
:'_Tg:'ty_w& State e e i -——_E-I:-t-y“& State. A R i T T e 5~ B Cotifeate of Status Desired ——[F]——se= ~$8'75-quona[
23 ‘- 2_3| : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Bo .
24 E;I EI I;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agent
oA e 81| Name ‘
NIXON,GRIFFIS .. 1o covse vy o 82| Street Address (P.O. Box Number is Not Acceptable) }
217 CARIBBEAN ROAD .
PALM BEACH FL 33480 : 83
T ’ 84| City ) FL 85| Zip Code

. office or registered agent, ar both, in the State of Flofida.* Such change was authorized by the corporation's board of directors. | hersby ‘accept the appointment as:registerad!
'8, agent.'t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. oo L o0 R i :

FEn

L e Pl e L e . . Lo T e
1. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the'purpose of changing its _registeged '

Foele f

SIGNATURE S |
Signature, typed of printed name of registersd agent and title If applicable. (NOTE: Registered Agent sigi requirad whan g) DATE 6

12, L OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '

TME DT. ] DELETE 14TME . .- - ClChange  []Addifon |

NAME ZULLO, KATHRYN 12 NAME . - . : rm-l

sweeraooress| 17 BERWICK RD. ) 13 STREET ADDRESS e 2

CITY-$T-2IP PALM BCH GARDENS FL 14 CITY-§T-7P & )

TME PD - R [ DELETE 21TME ) E]Change [ Addition (-?

NAME GRIFFIS, NICK 22 NAME

sweerooress| 217 CARIBBEAN ROAD 23 STREET ADDRESS

crv-stze | PAUMBEACHFL -~ - .70 2.4 CITY-5T-2P e -

TME D ) ] ) ] [ DELETE 31TILE ] - [Chenge [ Addition

NAME ¢47500 ?‘lAGLUND, DAVE..- - - ¢ - .-~ AT 32 NAME

sre7 aooress| 1601 GEORGIA AVENUE ' R 33 STREETADDRESS

orstze o) W, PALM BEACH FL 14, QTY-5T-2P .

TME DS ' . [ DELETE 41TME ' C)Change [ Addition

nwe | ZULLO, ALLAN .. 4. 2NANE ) . e L ‘.

smreeTaboress| 17-BERWICK RD. - R T 43 STREET ADDRESS - TR PR . p

crv:st.z¢.,. | PALM BCH GARDENS FL " 44 CITY-§T-2P Co Ty s T e E

TE D o ) ] DELETE 51TIME ClChange [ Addition 'l

NAME MORTON, NACY ' 52 NAME

streeTaooress| 7373 E. IOWA 53 STREET ADDRESS _ ‘

arv.sr-ze__ | DENVER CO 80231 54 GITY-8T-2P ; . o

TITLE ) S0 e ,-‘s; .t ] DELETE 6.1 TITLE . B -[jChange 3 Addition .

NAME ‘ . 62 NAME ’ :

STREET ADDRESS| 7 e §3 STREET ADDRESS

CITY-ST. 2P b ' B4 CITY-5T-2P ‘

T4. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
. indicated on this-annual report or supplemental annual repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed) or on an attachmeny with an address, with all other like empowared. .

SIGNATURE: _ .. A/SHGNA; BREBJIRED \-\- 2% Si\-773-23(7F |
q NFFR Oate .Day:imaPhn:'m# ! :




