FILED

2003 NOT-FOR-PROFIT CORPORATION May 09, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000009635

1. Entity Name

CAMP K.I.D-.S. FGUNDATION, INC,

Secretary of State

05-09-2003 90138 019 ***%5] 25

Principal Piace of Business
§746 POPLARWOOD CT

Mailing Address

9746 POPLARWOOD CT

ORLANDO FL 82825 ORLANDO FL 82825
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . - Applied For
/ q -] 3C. 3YsT Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
CHEEE e Tmre e = T o o= s — Name - - m——— BT —_ - -
LAMONT & NElMAN, PA. Street Address (P.O. Box Number is Not Acceptable}
ONE BISCAYNE TOWER STE 3550
TWO S BISCAYNE BLVD
MIAMI FL 33131 City FL [ 7P Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabla

{NOTE: Registsred Agent signature requirad when reinstating) DATE

: 9. Election Campaign Finarcing $5.00 B Make Check Payable to
FILE NOW: FEE 1S $61.25 = UV May Be

$ Trust Fund Contribution. Added to Faes Florida Department of State
105~ ' QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME * - pc. . [ Delete TALE | [ Change Jﬁ\;\ddition S_
NAME GOLDEN, SCOTT NAME (esclee. Emme H e
STREET ADORESS | 9748 POPLARWOOD CT STREET ADDRESS 5
orv-st-ze- | ORLANDO FL 82825 CITY-§1-217 . g
TITLE Dc : T Delete MLE D i [ Change Nduitim %
NAME EMMETT, RANDALL NAME mevediHn Blawgo
streer a00ress | THE LOT 1041 N FORMOSA AVE STE 101 STREET ADDRESS :
cmy-s7-2° - | LOS ANGELES CA CITY-5T-71P
e - =D == - soFTE - === 7] Delite TImLE T change [ Addition
NAME LEVINE, ALAN 4 NAME
sTreeT aDDRESS | SOUTH BAY HOSPITAL 4016 ST RD 674 STREET ADDRESS
orv-st-ze | SUN CITY CENTER FL 33573 CITY-57-2:P
TITLE D ] Delete TITLE [ Change [ Addition
NAME FRIEDMAN, MATTHEW NAME
sTReeT ADDRESS | 1720 PEACHTREE ST STE 940 STREET ADDRESS
CITY-8T-21P ATLANTA GA 30309 CITY-ST-71P
MLE - O oslets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TILE 3 Delete TITLE [ Change ] Acdition
NAME __‘-"- - e NAME e
STREET ADDRESS . ) STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witln an address, with all other like empowered.
' SIGNATURE: /T%%EQUIS@TTI 7T Godew g (, 203 (%7)158-595




