il

P | FILED
' NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Noaoocor 1328 4 05-05-2003 90108 031 ****G] 25

1. Entity Name

Kenneth Lafovcade wpmen and Chitdel Welfo.ce
ondation, Tne. '

DO NOT WRITE IN THIS SPACE

*vUwUuind

2, Principal Place of Business

3504, Coseny Blud . |8501 Cecery Blool

Suilé. Apl. #, elc. Suite, Apl. #, acY DO NOT WRITE IN THIS SPACE
M\A | A
y City & State . City & State 4, FEI Number Applied For
\.Sa(‘_v'\f)bn Ut \ lei F‘—— \.)QCK‘DO (\\)\\le r (., 5(_0 i 9995@7_({1‘; Not Applicable
Country Zip t“““‘fy n $8.75 Addtional

3?—1,)_] USA’ 32‘7-_?»] U %A’ 5. Cenificate of Status Desired Feo Required

7. Name and Address of Current Registerad Agent

. e e e Lsina. E. Calbrasles, -Bere by - -
DO NOT WRITE Street Address {P.O. Box Numt;er is Net Acceptable)

IN THIS SPACE 3504 Qesery BRlud.

P JacKsonoDle FL | 525

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the stale of Florida.

Y
SIGNATURE _{£l . j _hﬂbl!, "9.‘ 1/&/ 03

Slgnature, typed or printed name of regisiared agent and tlie |fﬂppllcnble (NOTE: Rogrsicred Agumt signature requictbbanioipsdiing 1 Lare T
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contripution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS A —
TInE Exedotive Direchor TILE s
e elisha . Oobrales- Perek g 3
STREET ADORESS | B .  STREET ADDRESS s
oTY-ST-Up \305.2 c;eEz{ ) ._%\Q@T'I CITY-ST-21P g
HILE e ! el TITLE 5
Lo
AME Tonra.  Coruody : NAME G
STREETADDRESS | 4 ey QR ), 1< S+ STREET ADDRESS
ervsT-e [ Y ol 3957304 cry-s1. 2P
TITLE ‘5-\0__“:\. I(‘e,@._f;uge_,(/ TITLE
NAME Hovrwdoer ﬂLqu% e S -
STREET ADDRESS | B4y D= r.og. STREET ADDRESS

CITY-ST-2IP \30‘,‘ \,L 33_;“7"1 CITY-57-21P . DO NOT WRITE
20 e e IN THIS SPACE

STREETADDRESS | 53 (Ldimswn . "STREET ADDRESS
CITY-ST-2P K—’\ﬁb\ A ee v L. 241 5q . GiTY-ST-7P
me - Uhee kol - TITLE

NAME Shuauon, peﬂfua HAME ,
STREET ADORESS | Fy) O/b,._,n. Counk Lanws— STREET ADDRESS
st K geimmer YL 341 6? CITY-57-2°
THLE e

HAME Y] a. \J. Mo ,&\ NAME

STREET ADDRESS 3(3\9‘:{\ LQ,I’\C:(&‘!\“‘\ - " I STREET ADDRESS
arv-si-2e | Yo s onu N e ) VL_ 39.9:1—. CITY-ST- 7P

12. | hereby cemfg that the information suppiled with this filin é; does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusics=ginohwered [o execule this report as Tequired by Chapter 617, Flarida Statutes: and that my nhame appears in Biock 10 or on an

attachment with 2n adgress. wnha :‘;W.-V'-) /4
SIGNATU .._Q.Q 4 -—?"11 A Telisha F Bereld zec i, #30)e3 90 7047553

_-j.’ IGNING OFMICER OR DIREGTOR Date Daytime Phone #

E:




