LT I

FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B. Mortham Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # NO08202 (6)
1. Corporation Name
KID'S WORLD, INC.
NSRRI
11 BETH STACY BLVD P O BOX 1482 3. Date| ted lified
LEMIGH ACRES FL 33906 LEHIGH ACRES FL 33970 ate Inoorporated or Qualfe
us us 4. FEI Number Applled For
58-1361115 Not Applicable
2. Principat Placa of Business 2a. Malling Address 6. Centllicate of Status Desired O “_75 Additicnal
m ;l * Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, 8lc. 8. Election Cempaign Financing ss.oo May Be
22 E] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
isl 28] Ovee o
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
m m ;l ;' Personal Property Tax due June 30, O ves O Ne

9. Name and Addrass of Current Raglstersd Agent

10. Name and Address of New Registered Agent

RICE, VERNA LEA
204 NORTH 8TH AVE.

LEHIGH ACRES FL 33938

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceplable)

84 City

FL B6[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporaltion submits this statement for the purﬂose of changing its registerad
office or ragistered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. 1 hergby accept t
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

@ appointment as registered

sweer aporess | 204 NORTH 8TH AVE
CAY-ST- 2P LEHIGH ACRES FL

SIGNATURE Sighature, typad o pHinted name ol regletered agent and title If applicable. {NOTE: Regiaterad Agent ignature raguked when rainstating} DATE
12. OFFICERS AND DIRECTORS l 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D I DELETE 11T ¥ . X1 Change L Adaition
HAME fICE, RON 1.2 NAME Jﬂgﬂf’ / a//ﬁl

305 €.

1.3 STREET ADDRESS

14 CITY-5T-2P i&/uyls

Bou?dlnwﬂaﬂ Rooof
Heres, Fia 33993

CR2E037 (10/97)

staeeT aDomess | 28 BURRSTONE AVE
CIFY -5T-2P LEHIGH ACRES FL

TIE VD [ DELETE ZITITE vrPo Oxf Crange L] Addition
NAME TULLER, JAYNE 2.2 NAME Ocboratr Crolino

smeeraopress | 305 E BOUGAINVILLEA RD ssmeranoness | $os™ €. /1M Steeel

CIFY-5T-2P LEHIGH ACRES FL 2,4 CITY-§-2P A€ hia i Heres, FFia 33972/

TLE T L] DELETE 31 TME T crange ] Addition
NAME CARMAN, SALLY 3.2 RAME

3.3 STREET ADDRESS
34.CITY - ST- 2P

LR E

CITY-ST-2F

TLE L DELETE 41TME Seey - 12 [ Change  BJ Addition
NAME 4.2 NAME Creere ChasE

STREET ADDRESS 43STREETADDRESS | 306 Morgan Circe W

CITY-5T-2P aaonv-stzp_ | Kedeqg & es, Fa 33936

LE J oELeTE S1THHE T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CiTY-ST-20 5.4 CiTY-5T-21P

TITLE L] DELETE 6.1 THTLE O change L] Addition
MAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

B4 LITY-ST-2IP

Indicaled on

Block 12 or Biock 13 if changed, or machmanl with an address.

s annua! report or supplemantal annual report is true and accurate and t

14, | hereby certlfz that the information supplied wilh this filing does not quality for the exemﬁtion slated in Section 118.07(3)(i}, Florida Statutes. | further certity that tha Information
thi at my signature shall have the sams sgal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to executs this report As required by Chapter 617, Florida Statutes; and that my name appears in

2N YY) 'r@af/ﬁr: ;

O )G 2L ACE



