FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
! p Secretary of State
3 DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000002913 (1)

EIDS INSTILLED WITH DIGNITY SURVIVE-K.I.D.S., IN

AR

Principal Place of Business

Mailing Address

3 DOLPHIN BLVD CT 3 DOLPHIN BLYD CT 3. Date Inoorporated or Qualified
PONTE VEDRA FL 32082 PONTE VEORA FL 32082 05 po1994
Us us B/08/
4. FEI Number 4 Applied For
59-3287954 Not Applicable
2. Principal Plage of Business 2s. Malling Address
P v 6. Cerfificate of Status Desired &  $8.75 Acdtional
21 26] Fee Required
Suite, Ap1. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bs
22 ;l Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
;l Yas No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlanglble
’;I E‘ ;] 5] Parsonal Property Tax dye Juna 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
DESM”- ANGELA 82| Street Address (P.O. Box Number is Not Acceptable)
3 DOLPHIN BLVD CT
PONTE VEDRA FL 32082 63
B4 City FL 88| Zip Code

agent. | am lailiar wnl§. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . ttn £ ;TVit".‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for The purpose of changing its regisiered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

3 lod jap

Sigratule. typad of printed name of ragisiered agent and title if applicable

{NOTE: Reglsterad Agent signature required when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TLE D [T oELETE 11 TME Ll change 1T Addition |2
HAME DESMITT, ANGELA 1.2 NAME

smeetanoress | -3 DOLPHIN BLVD. 1.3 STREET ADDRESS E
CITY-S1- 2P PONTE VEDRA BEACH FL 32250 1A CITY-ST-2P

TITE 31D M DELETE 2ATIE ST [T Chage ] Addition
NAME HARVEY, DONNA L. 22 NAME Mcg,pd:;l TO Ison .

sreenaooress | 921 ETHAN ALLEN DRIVE 235ThEET ADDRESS | | 2000 DONT Cree PP‘ e LOoy

CITY-ST-21P JACKSONVILLE FL aomv-stze | Porte Vedm, Flarde-, 32083

TLE R’ A DELETE 3.1 TLE = Change L] Addition
NAME TOKAR, ELIZABETH 32 NAME SEFF TO Lsont X

steeetaooness | 151 SALTWIND CIRCLE sasTheET ADDRESS | 1200 Salt Creek Wounte L0

CITY-5T-2P NEPTUNE BEACH FL seon-stzp | Ponde Neclrog Florido . 32082

TITLE T DELETE A TTLE ? " LT cChange L] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

oTy-ST-2 44 0TY-5T-2P

TIE ] DELETE SUTTLE L Change  ILJ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY- 5T-2P 540TY-5T-7P .

TITLE ] DELETE 6.1 TTLE LI change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Ty -57-2P 6.4 CITV-ST-20

14. | hereby cerli

Block 12 or Block 13 f chapged, or on an atlachment with an address.

r_'\ﬁ(\"/-s Al‘-c;.\m- R

that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of tha corperation or the raceiver or trustes empowered 1o executs this reporn as required by Chapter 617, Florida Statutes; and that my name appears in

Q,"\.Ihﬁ P S S



