2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # N05000011207 R Secretary of State |

1. Entity Name |

KALEIDOSCOPE, BUTTERFLIES IN FLIGHT, INC. ‘

Principal Place of Business | Mailing Addrass
826 HANOVER WAY 1522 DEL CREST PLACE
LAKELAND, FL 33813 LAKELAND, FL 33803
) . L o ) . L E ) | 01112007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THls SPACE . ‘ 4. FEY Number Applied For
. . S e BRI 20-3730174 Not Applicable

$8.75 Additional

5. ifi f i
Certificate of Status Desired O Fes Required

i

6. Name and Address ot Current Registered Agent

DIACON EUZABETH, ' DO NOT WRITE
LAKELAND, FL 33803 P : INTHIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of ragistared agent. '

SIGNATURE
Signature, lyped or printed nama of registered agent and (itie  applicate (NOTE" Registerad Agant signature roquirad when isnstating DATE
Flling Fee is $61.25 ) 9. Etection Campaign Finaneing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS T )
TITLE DP : .
NAME BHISITKUL, DONNA B .
STHEET ADDRESS | 826 MANOVER WAY e Ce T UDUUUDEE]BBI
CTVSTZP | LAKELAND, FL 33813 ' 02/13/07-80003-019 51,29
THLE DvVs R . .
NAME RICE, LINDA ‘

STREET ADDAESS | 1242 SCOTTSLAND DR,
CIy-7-218 LAKELAND, FL 33813

TITLE DT
NAME DIACON, BETH

STREET AUDRESS | 1522 DEL CREST PLACE o
Gnv-sr-z?P ZAKELJ::ND. FL 33803 wioe o DO-NOT WRITE

THLE _,.“;":" e lN THIS SPACE

NAME
STREET ADDRESS .
CITy-S1- 2 S R

TME )
NAME o e “
STREET AUIDRESS ' . :

CITY-51-21P ) . L RN . :

TITLE
NAME

STREET ADDRESS )
CITY-5T-21P : Voo oo E

12, | hereby certify thal the information suppliad with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears i Block 10 or Bleck 11 if
changed, or on an attachment with S5, with ali other like smpowerad.

SIGNATURE: % - ;l/ > /0’7 FC2.L1, . 1532

2
NATU??ND TYPED OR PRINTED WAME OF $iGNING OFFICER OR DIRECTOR f Dats Dayums Phone # ‘




