2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

—-BEHRMANN, JACQUELIN
2835 HARDWAY LN.
MALABAR FL 32950

DOCUMENT # N03000000478¢ ——y=a
1. Entity Name - ?ﬂ, ; E évrxw g”?‘
KIDSCARE CHARITY FOUNDATION, INC. B8 fs G bo?
~T b 3: ?_3
Principal Place of Business Mailing Adaress C"L} Obi i 2 P11
2835 HARDWAY LN, 2835 HARDWAY LN, £e \ . ST
MALABAR FL 32950 MALABAR FL 32950 Sk " X g ﬁ i oY
TALL m (FLOR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE{ Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addiiionai
Fee Required
76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

" Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed o printed name of registered agent and lle f applicabie,

(NOTE: Regisiered Agen! signature reguired when reinstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

D DIRECTORS IN 10

1%, ADDITIONS/CHANGES TO OFFICERS AN ]

[ pelete miE [ Change [ Addition
NAME BEHRMANN, JACQUELIN NAME '
STREET ADDRESS | 2835 HARDWAY LN, STREEY ADDRESS A
CITY-ST-ZIP MALABAR FL 32950 Crry-$T-20P \,
me D e TILE Q Wien P T oL O Crange  [R{Addition
NAME BEHRMANN, GERDA NAME

3755 Lakeview :

STREET ADDRESS | 2835 HARDWAY LN, _ STREET ADCRES _ ceo—F L ~25/T LD —- -
cmv-s1-2p - |MALABARFL™ 32950 - CITY-ST-2F m Y )
e D O Delete TIILE [ Change [ Addiion |
NAME BEAUBIEN, FONTANA NAME SO0 1 7O e ] oo .
STREET ADDRESS | 2835 HARDWAY LN. STREET ADDRESS AN D D100 -4 %% .25 i,
cv-sT-zip = |MALABAR FLT 32950 ’ T Qovsre T e * - TV L
TITLE O velete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STAEET ADGRESS
CITY-ST-21P CITY-ST- 7P
LE [ Belete THLE [[] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or tr

changed. or on an aftachment wi

SIGNATURE:

SIGNATUHE AND

PED OR PRINTED NAME OF IGNING

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statdites. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that'l am an officer or director
wered to gxecute this report as required by Chapter 617, Florida Statutes: and that my name 2ppears in Block 10 or Biock 11if
an address

7 éz 7/04

GFFCER OF DIRECTOR

Daylime Phone #

P -
19 7

"



