2004 NOT—FOR-PROFIT OORPORATION

ANNUAL REPORT (AR)

FILED
Jun 01, 2004 8:00 am

- T Secretary of State
DOCUMENT # N03000008405 e
1. Entity Name | 05-03-2004 91047 034 ****5] 25
KIDS KRUSADEI FOUNDATION, INC.
Principal Place of Busiriiess v Mailing Address .
221 E. OSCEOLA STREET 221 E. OSCEOLA STREET 66440300
STUART FL 34994 - STUART FL 34994 o L
_ ] T T
2. Principal PIaceolBysmess A, Mailing Address i “ J H H l
f i LN i
Suite, ApL #, etc. Suite, Apl. ¥, etc. MOORE CRZE037 (11/08)
City & Siate ‘; City & Siate 4. FEINu . Applied For
%" DQZg (05-_69/ Nat Applicable
i Country Zio Country ] 75 Addi
P ; 5. Cartificate of Status Desled [ ?gnequ‘:f:d'“m'
5. Warme o Acdress o Gorron Regatered Ageri 7. Name end Addrasa of New Registared Agent
Name
SPERANDO, MARIA P I bt i o e
=237 E" OSCEOLA STREET = - PR Strest Address {P.0O, Box Number is Not Acceptable). o s me o o o
STUART FL. 34994
‘ City FL , Zip Code

the obligations of ragisterad agent.
< 1

SIGNATURE

8. The above named enmy 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

(NOTE: Aegistared AQer MORaRYs racuired when einstating)

8. Election Campaign Financing
Trust Fund Contribution,

. DT ONS ARG 16 et N DI et o 1 10
E O Deite e O Chenge [ Addition
NAME SPERANDO, MARIA P WAME
stheET appress (221 E. OSCEOLA STREET STREET ADORESS
cav-st2p | STUART FL 34994 CTY-51-2°
e o [m] me O Crange (] Adttion
NAME SPERANDO, MARY RANE
sTReer anopess [221 E. OSCEQLA STREET STREET ADDRESS
onv-ste  |STUART FL 34954 OTY-ST-7P
TTLE D : O Detets TME Clohange [ Addition
WAL LUCHS, JEANNETTE NAME
STReET Aboress [221 E. OSCEOLA STREET STREET ADDRESS
CETY-ST-2P % STUART FL 34994 - - s CTY:§T-28 = - - —— e
e ) peiete TTLE CIcChange [ Addition
NAME MAME .
STREET ADDHIESS STREET ADDBESS
CITY-ST-28 LTy-$T-2
mE O pelete Tme 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-ST-2P CTY-ST-2P
TE 3 Dekee TIE O3 change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-2p CITy-s1-2¢
12. Hhereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | turther certify that the information
Indicated on this rapon or supp repor is ue m accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
ot tha corporation or the receiver or trustes ampowared to executs this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like ernpwered
;
SIGNATURE: ___ 7Vdrca Zé 44«/0?7 00y 7R a??LZZArv
BIGNATURE AND TYPED OR NAME OF OFFICER ORf RECTOA Daylime Phone #




