2008 NOT-FOR-PROFIT CORPORATION

ARNVAL REPOR

FILED
Apr 28,2008 8:00 am

DOCUMENT # N0O3000000478

1. Entity Name
KIDSCARE CHARITY FOUNDATION, INC.

ecretary of State

04-28-2008 90381 045 ****g1.25

Principal Place of Business
2835 HARDWAY [ N.
MALABAR, FL 32950

Maiting Address
2835 HARDWAY {N.
MALABAR, FL. 32950

i

b g

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. ¥ etc.

04192008 Chg-NP CR2ZE037 (12/06)
City & Stata City & State 4. FEI Mumber Applied For
22-3892844 Not Applicable
Zp Courtry Zio Country 6. Ceortificate of Status Dasired a 38‘75 Additional
29 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Nama

BEHRMANN, JACQUELIN
2835 HARDWAY LN.
MALABAR, FL 32950

Street Addrass (P.O. Box Number is Not Accaplabla)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or beth, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name af registared agent and title # appkcable (NOTE: Registered Agent signature required whan reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TITLE [ Change 1 Additicn
NAME BEHRMANN, JACQUELIN NAME
STREET ADDRESS | 2835 HARDWAY LN. STREET ADDRESS
* CITY-ST-2P MALABAR, FL, 32950 CRY-ST-2P
Tme T (% Dette T [Jchange [ Addilion
NAME MURRAY, VIVIAN NAME
STREET ADDRESS { 3755 LAKEVIEW DR STREET ADDRESS
Ciry-81-2P MICCO, FL 32976 CITY-ST-21P
TITLE M [} betste TOLE 3 Crange [ Addition
NAME BEAUBIEN, FONTANA NAME
STREET ADDRESS | 2835 HARDWAY LN. STREET ADDRESS
CIry-S1-2p MALABAR, FL 32950 ciry-sT1-2IP
TME M 2 Delete TME Clchange [ Addilion
nMe  — | FERTIL, SR, CHADRAK " RAME
STREET ADDRESS | 225 S5TH AVE STREET ADGRESS
CITy-ST-21P INDIALANTIC, FL 32803 CITY-ST1-2IP
TMLE VP O velete TILE [ Change [ Addition
RAME GRANDOIT, HIRAM O NAME
STREET ADDRESS | 2252 GEASBERN CIR STREET ADDAESS
CITY-S1-2P MELBOURNE, FL 32904 LY -ST-2P
TLE £ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIy-Si-2p

12. | hareby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repont is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer or director
of the corporation cr the receiver or Lugloe ampowerad 10 exe_ﬁute this rspoeg as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

213 B Tololge s Rgmlike empowared.

changed, or on an attachment wi

SIGNATURE:

Y [a4/08

Daytime Frons #




