2005 NOT-FOR-PROFIT CORPORATION

ANN UAL REPORT (An, 04-22-2005 90302 016 ~—~61.25
DOCUMENT # g A O e
N0400001 1720 SECRETARY OF SIATE
1. Entity Name ) o OIVISICR OF CORPORATIONS
KITE'S FAMILY SERVICES FOR HUMANITY, INC. .
s SERVIC MA 05 JUN 13 P 310
Principal Place of Businass Mailing Address
5303 ARCHSTONE DR, STE. 107 5303 ARCHSTONE DR, STE. 107 ' . f we v amwww
TAMPA FL 33634 ’ ) TAMPA FL 33634 . i -
. .
MG
Suite, Ant. #. o1c. Sute. Apt. 4. otc. 13t MOORE CRZEQ37 (10/04)
City & State City & State 4. FEI Numbar _ Appliad For
: ’//" 355 )h8h Not Applicable
Zp Country Zp Country 6. Cettlicats of Status Desied [ faizl?q::;“w
6. Name 2nd Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

[ - o . = - =<1 Nzme- .- — = T T T T

KITE, JEROME M. PASTOR T -
5303 ARCHSTONE DR, STE. 107 SRl AdroSs PO, Boxmber N St

TAMPA FL 33634 ' /

City FL Zip Code

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

12. | heraby certil%that tha inforrmation supplied with this hting does not qualily lor the exemption stated in Saction 119.07(3)1), Florida Statutas. | further certify thai the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal efect as if made under oath; that | am an offieer or dirsctor
cf the corporation or the recgjue htee empowered lo execute this report as required by Chaptar 617, Flerda Statutes; and that my nama appaears in Block 10 o Block 11 if

changed, of on an attachm® af address, with all other like empo 5po
' §/3-887-/15 |

SIGNATURE
Signature, typed o printed ame ol regzsigind agen) and (e 1 spphcable {NOTE R Agent requisea] whan ) DATE
9. Hection Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0O Added io Fees ! Y
S BN TRy TS
1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —‘
NiLE op I Deiete TITLE Ocnngs [ Aditicn
NAME KITE, JEROME M. NAME
SIREET Aporess | 9303 ARCHSTONE DR, STE. 107 STREET ADDRESS
oiv-si-zp | TAMPA FL 33634 CIY-S1-2P
T0LE OvP O pelets e [JChaage (] Asilon
NAME KITE, LAURA MAE HAME .
STREET ApDRESS | 10065 HIDDEN BRANCH DR. E. STREET ADDRESS L )
ory-si-ap [JACKSONVILLE FL 32257 CHY-S1-2P
—tRLE - = P8~ - Ooeets * ] m - - w— - = - [ClChangs -7 Adcilon
HAME KITE, THERESA A. NAME
STREET ADOFESS | 5303 ARCHSTONE DR., STE. 107 SIREET ADDRESS - )
ory-s-ze | TAMPA FL 33634 CeTY-S1-2P -
TLE DT O petets TITLE Clchage [ Addition
NAME KITE, JOSEPHINE NAME
stree1 aporess |9832 BILLINGSGATE LANE S. SIREET ADDRESS
CiTY-ST-TF JACKSONVILLE FL 32221 CTY-ST- 7P
i3 O Derete nng [ change ] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
Giry-51-2P CITY-55-2P
THLE ‘ © [ petets me O changs [T Adation
HAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY- S1. P CITY-51-2P

SIGNATURE: 0
NG OFFICER OR DIRECTOR U 0 Daytira Phone ¢




