o FILED
2008 NOT-FOR-PROFIT CORPORATION | ADr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N07000012181 ecretary of State
1. Entity Name 04-16-2008 90036 Q50 ****70.00
KOMPUTERS FOR KIDS COMMUNITY OUTREACH OF
SW FLORIDA, INC.
Principal Place of Business Mailing Address
311 COLGATE AVE 311 COLGATE AVE . VUuUNIwe W
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illlw ||| "I]] [IIH IIIH Illﬂ mu Ilm M[I |HI| IIIII [I||| mull I| III|
Suite, Apt. #, etc. Suite, Apt. #, et'c. 04112008
130 Wilyea R4e P.O. Rox S0°T Chg-NP CR2E037 (12/08)
City & Siate City & State 4. FEI Number Appliad For
L&be,lit . Foo = Llﬂ\bdlt | Fo it- 323513173 Not Applicable
‘SZI_DD)O‘ 15 HC:LN A SEE"I‘] 5 H(Z,D::t reo 5. Certificate of Status Desired - M ?izsqmm"ﬂ'
N nfr
6. Name and Address df Current Registerod Agent 7 7. Name and Address of New Registered Agent
Name “ . A * l’\
HEIDER, ANTHONY. tidee, Bnthong — .
311 COLGATE AVE Street Address (P.0. Bax Number is Not Accdbtable)
LEHIGH ACRES, FL 33936
130 Wh\sen  Recd
City Zip Code
bobelle FL [ 5%8% s

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the abligaticns of registared agent.

iroc when reinstatng)

* Filing Foe Is $61.25 9. Eloction Campaign Ainancing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees Florida Department of State

10. *_OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P .. - O ool - - | e DP P Crenge [} Acition
NANE HEIDER, ANTHONY NAME Heder, hn%\om}
STREET ADDAESS | 311 COLGATE AVE SIREETADDRESS | 30 W ilvgs R,
CY-57-2¢ | LEHIGH ACRES, FL 33936 - CiTY-S1-2P Labely L 3ID4%T
e DV 2 Detete e DN O] Change  [3adition
MME | WILHELM, WALTER NAME Robert K. Girratt
smeeT apovess { 311 COLGATE AVE SRETADORESS | 130 Wisyn Read

“emv-sr2p | LEHIGH ACRES, FL 33936 CTY-55-2P babelte Foo Y5G3 S
me C |DST Cf. e PEES S [l Change  {iAGton
nNE WILHELM, DEBRA R Margsercy Garrert
STREET ADDRESS | 311 COLGATE AVE SRETADRESS [ 130 W\wu~ Raad
CITY-ST-2P LEHIGH ACRES, FL 33936 CITY-ST-2P [T B, 3348
me © Opese - e ! Clcrangs 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS

' CITy-St-ap . CIFY-ST-2P
TME [ peiete TILE [ Crange {7 Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-S1-21P Ciry-si-2p
TITLE L Detete TE O cChange ] Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
ciry-S1-2P CITY-5T-7IP

12. | hereby cerﬁ%hal 1he information supplied with this ﬁlm d0as not guaiify for the exemptions contained in Ghaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an sita nt with an address, with all other like empowered. : i

sionature: (0 KM v /w Aedhoo R Heider, Opohe [ Bt Qu3-61p 2992

HONAYURE AND TYPED OR nfuf Daytime Phore &
i




ATTACHMENT i

¥ DEPARTMENT OF THE TREASURY
'-f-'m IRSINTERNAL REVENUE SERVICE
P.0. BOX 9003
HOLTSVILLE NY 11742-9003

Wg [DO&/B[ Date of this notice: 02-08-2008

Employer Ideritification Number:

603585.415462.0009.001 1 MB 0.360 532 11-3835333
fallesalhibdsael bbbl lsalleavunel el buabllal Form: S5-4
Number of this notice: CP 575 F
é; KOMPUTERS FOR KIDS COMMUNITY g .
] % ANTHONY HEIDER For assistance you may call us at:
311 COLGATE AVE 1-800-829-4933

LEHIGH ACRES FL 33936
585 IF YOU WRITE; ATTACH THE
STUB OF THIS NOTICE.

- e e WE- ASSTGNED.VOU. AN_EMPLNYER_TDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 11-3835333, This EIN will identify your business account, tax returns, and
documgnts, eve:w’ if you have no emplovees. Please keer this notice in vour permanent
recards. :

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any wvariation may cause a delay in processing, result in incorrect ainformation in your
account or even cause yvou to be assigned more than osne EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

To receive a ruling or a determination letter recognizing your organization
as tax exempt, vou should complete Form 1523 or Form 1024, Apslication for
Recognition of Exemption and send to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or yeu can dounload this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:
* Keep a_copy of _this notice in your permanent- records.

¥ Use this EIN and your name exactly as they appear above on all vour federal
tax forms.

3 Refer to thls EIN on your tax related correépbndence and documents

If vou have questions, you can tall or write to us at the phone number or address
at the top of the first page of this notice. If you write, please tear off the stub
at the ind of this notice and send it along with vour letter. Thank you for your
cooperation.



