L FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 24, 2008 8:00 am
ANNUAL RERORT o Secretary of State

DOCUMENT #N36236 (06-24-2008 90001 009 ****5] 25

1. Entity Name
KIDS IN DISTRESS AUXILIARY, INC.

Principal Place of Business Mailing Agdress

819 NE 26TH ST 819 NE 26 STREET 401“9032

2ND FLOCR 2ND FLOOR

WILTON MANORS, FL 33305  US WILTON MANORS, FL 33305
2. Principal Place of Business - No F.0. Box # 3. Mailing Address ”"M“Im" IWI ““I H“I |m mll HI” Hmlm’ |m| mmll |] ‘"‘
Suile. Apl. #, etc. Suite, Apt. #, etc. 06022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number l Applied Far
65-0175802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGROW, KAYE ™"
3005 SCRREL CT. Stroet Addrass (P.Q. Box Number is Notl Accaptable)

WESTON, FL 33331

City FL | Zip Coce

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

SIGNATUR W ié’tﬁf\j‘uﬂd‘«ﬂw R 3

Signkatura, lyped or priied name ol}egismmd agani and tille if applicabla {NOTE: Ragislarad Agent signature requirec when rginsialing) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P |¥\De|g¢e TILE Presidend [Xfchange [ Acdilion
NAME RIESTER, MARY B NAME 5'\5—
STREET ADDRESS | 838 FALLING WATER ROAD STREET ADORESS | 10 ¢t \fretGrias Point- Cr.
orv-si-2p | WESTON, FL 33326 omY-sT-7° weSton  FL 33327
TImE \' Rneim TMLE V. Presi dent &’Change [ Addition
NAME KELLEY, LIZ NAME Hax‘-’ Etlen Bailota
STREET ADDRESS | 2537 POINCIANA DRIVE saeeTannness | Qio2) Lalcewood v,
CIFY-Si-2P WESTON, FL 33327 CITY-S§T-2P Wesdsn, FO 333532
TME S ) Deklo TILE V- Presidewt B change [ Adeiion
NAME PETERSON, LINDA A TJidie Dowd e
STREET ADDRESS | 2870 HUNTER RD STREET ADDRESS | (3 & Drinnalkc
Ciry-ST-2IP WESTON, FL 33331 CIry-§7-21F Wenton FL 3332
TLE T [ patete TILE ! [ thange [ Addition
NAME LEGROW, KAYE ’ NAME
STREET ADDRESS | 3005 SORREL CT STREET ADDRESS
CITY-ST-2iP WESTON, FL 33331 CITY-57-2IP
THLE s Qagmg e Sec retovy [ Change [ Addition
NAME PETERSON, LINDA NAME Libby Scorpa
STREET ADDRESS | 2870 HUNTER RD sTReEra0Ress | b 8§ F Verona Qi
cv-si-2P | WESTON, FL 33331 arvstze |Weaton, F. 323320
me Tre .be—\obi e Lqu_?_ O pelete TILE [ Change $Add‘ninn
- I\
NAME 2774 M eadowood DI NAME
STREET ADDRESS | 4 STREET ADDAESS
CATY-ST-2IP Weston, FL 3333 2 CITY-ST1-2IP

12. 1 heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity thal the information
indicalad on this repon or suppiemental repart is true and accurate and that my signatura shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corperation or the recsiver or truslee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114 it

changed, or on an attachment with an address, with all other like enpowered.
SIGNATURE: 37%%?—{/ W T-31-25 I5Y-L95- L35

JIGNATURE AND TYPED GR PRINTED NERE of a1 Dote Daylime Prone ¥

ING OFFICER OR DIRECTOR




www.sunblz.org - De?anmem of State ATTACH M ET Y \ Dq - Z | 5/11/08 6:09 PM

" FLoRrIDA DEPARTMENT OF STATE

Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Annual Report Online Filing

Please review the filing for accuracy and the fee to file. If you need to make corrections, use
your browser ‘BACK' button, make the necessary changes and use the 'CONTINUE' button
again. The filing information will be updated exactly as you have entered it. Once you have
submitted the information, your filing cannot be updated, removed cancelled or refunded.

Document Number
Business Entity Name KIDS IN DISTRESS AUXILIARY, INC.

FEI Number 650175802 .
FEl Number Status D ke O
Certificate of Status Desired No x -

oS,— o&Sicers

Election Campaign Financing Trust Fund Contribution 'No

Principal Place of Business

Address 819 NE 26TH ST
Suite, Apt. #, etc. 2ND FLOOR
City, State WILTON MANORS, FL

Zip Code & Country 33305 US

Mailing Address

Address 819 NE 26 STREET
Suite, Apt. #,etc. 2ND FLOOR
City, State WILTON MANORS, FL

Zip Code & Country 33305

Name And Address of Registered Agent

Name (Last, First, Middle, Title) LEGROW, KAYE

Address 3005 SORREL CT.
City, State WESTON, FL
Zip Code & Country 33331 US

Officer/Director Name And Address
Name And Address #1

hitps:/ /efile.sunbiz.org/scripts /ubr002 .exe Page 1 of 2



www.sunbiz.ord - Dép_artmenf of State ATTAC H M ENT

:m (Last, First, Middle, Title) ;AY SUE '*H ol 040 62 —
ame i iddle, e , i
Street Address 1654 VICTORIA POINTE CR. ’#: N %28@
City, State WESTON, FL
Zip Code & Country 33326
Name And Address #2
Title vP
Name (Last, First, Middie, Title) DOWD, JULLIE
Street Address 638 SPINNAKER
City, State WESTON, FL
Zip Code & Country 33326
Name And Address #3
Titte S
Name (Last, First, Middle, Title) SCARPA, LIBBY
Street Address 689 VERONA CT.
City, State WESTON, FL
Zip Code & Country 33326
Name And Address #4
Title T
Name (Last, First, Middle, Title) LEGROW, KAYE
Street Address 3005 SORREL CT
City, State WESTON, FL
Zip Code & Country 33331
Name And Address #5
Title VP
Name (Last, First, Middle, Title) BALLOTTA, MARY ELLEN
Street Address 3102 LAKEWOOD CIRCLE
City, State WESTON, FL
Zip Code & Country 33332
Title T
Officer/Director Signature KAYE LEGROW
“Continue *

5/11/08 6:09 PM

https:/ /efile.sunbiz.org/scripts fubr002.exe

Page 2 of 2



ATTACHMENT __ \\G

5/11/08 6:08 PM

www.surbiZ.org - Department of State

"FLoripA DEPARTMENT OF STATE
Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Annual Report Online Filing

Document Tracking # - 300128999413
Document Number # - N36236

The charge amount for your filing is $61.25

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations requesting a

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowledgement

In order to complete this transaction you must select one of the payment options listed below.

If you press the 'Credit Card Payment’ button from this screen, you will be sent to the payment screen to be
charged for this filing.

* Credit Card Payment "

Please select the option below only if you have an established Sunbiz E-File Account and wish to file your annual

report using your account. if you enter an account number and password and press the "Sunbiz E-file Account
Payment’ button from this screen, your account will be charged.

Sunbiz E-file account number

Password

E-mail Address

¢ Sunbiz E-file Account Payment

https:/ fefile.sunbiz.org/sctipts fubro03.exe Page 1 of 1



