FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # N03000001257 Secretary of State
1. Entty Name 05-03-2004 90660 014 ****51 25
KIDS ARE OUR FUTURE, INC.
Principal Place of Business Mailing Address
3003 HEMINGWAY CIRCLE 3003 HEMINGWAY CIRCLE ittt
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e s LD A A TR
Suite, Apt. ¥, etc. Suile, Apt. #, elc 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Mumber . B Applied For
) ‘,-JN- L0 cg 5 ‘:\l Nol Applicable
Zip Country 4p Country 5. Certificate of Status Desired M §g‘gilﬁ?ed;“°”al
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUTCHISON, ANTHCNY J
3003 HEMINGWAY CIRCLE Street Address {P.0. Box Number s Not Acceptable)
HAINES CITY, FL 33844

City FL [ Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registersd agent and title ¥ appicable. (NOTE. Registered Agert signature required when iénstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D [ Deiete TITLE [1Change  [J Addition
NAME HUTCHISON, ANTHONY J NAME
STREET ADDRESS | 3003 HEMINGWAY CIRCLE STRECT ADGRESS
Cify-St-2e HAINES CITY,FL 33844 CITY-ST- 2P
T D ) [ petete TILE [ Change [ Addition
NAME HUTCHISON, GWENDOLYN D NAME
STREET ADDRESS | 3003 HEMINGWAY CIRCLE SIREET ADDRESS
CIry-s7-21° HAINES CITY,FL 33844 CiTy-ST-27IP
TITLE D [ Delete TILE [JChange [ Addition
NAME HUTCHISON, ELTON J NAME
STREET ADORESS | 3003 HEMINGWAY CIRCLE STREET ADDRESS
Cly-s1-29 HAINES CITY, FL 33844 CITY-ST-2IP
TITeE D O Dekte TUTLE {3 Change [ Addition
NAME JENKINS, DEBORAH NAME
STREET ADDRESS | 3003 HEMINGWAY CIRCLE STREET ADDRESS
CiTy-sr-212 HAINES CITY, FL 33844 CImY-ST-2IP
NTLE D [ Delete TTLE [JChange [} Addition
NAME ENDEFO, VIKI NAME
STREET ADDRESS | 3003 HEMINGWAY CIRCLE STREET ADDRESS
CITy-ST-2P HAINES CITY, FL 333844 Cry-st-21p
e D [J Detete e [dChange [ Addition
HAME DINGLE, BEVERLY NAME
STREET ADORESS | 3003 HEMINGWAY CIRCLE STREET ADDRESS
CITY-ST-ZIP HAINES CITY, FL 33844 CIy-sr-7IP

12. | hereby certily thal the information supplied with this filing does not qualify for The exemption stated in Section 119 G7(3)(i), Floricda Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm ith an ess, with all other like gmpowered.

Ey

i

SIGNATURE: _/ o/ﬁ _ ) %27*0"/ BL3 (oS For7

sidNATURE AND ﬂ% /RINTED MAME OF SIGNING DFRICER.OWHMECTOR Date Daytime Phone #

<




