|IF-

FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
canden . Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998  DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N94000004492 (4)

1. Corparation Name

FORT BENNETT KIDDIE CITY, INC.

ARG N

Pringipal Place of Business Mailing Address
531 N BAY ST FO-BOX-35070 3. Date [ncorporated or Qualified
EUSTIS FL 32726 GRAND-ISLAND-FL-32738 09/09/1994
4 FEI Number ' spplied For
_ NOT APPLICABLE T [Not Applasbic
2. Principal Place of Business 2a. Mailing Address - $8.75
5. Cerlificate of Statvs Desired O »£ 3 Addtticnal
2_1' El P- 0. D@AWE‘& 5 80 -~ __Fee Required
Suite, Apt, #, eto, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fegs
City & State Cily & State 7. s this nonprofit corporation a homeowne clation?
=] @ CAASTIS , Clves [BNo ,
Zig Country Zip - Country 8. This corperation owes or has paid the current year intangible
m E E' :5 3:_-7 ;\—7 20 Z,ﬂ- Personal Property Tax due June 30, [ ves __I_E.No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEMENTO, LAWRENCE J B2] Strect Address (P.O. Box Number is Nat Acceptable)
531 N BAY ST
EUSTIS FL B3
84| City FL as, Zip Code

11. Pursdant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-narmed corporaiioh SUBITES this statement for the purpose of changing its registeréd
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 617.0503, Flarida Statutes. .

SIGNATURE Stgnatise, typsd or prkited name of reglsiered agent and lite if applicatla. (NCTE: Reglstarad Agent signature requirad when rshsialtng) DATE

12, OFFICERS AND DIREGTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE PD [T DELETE 11TTE MTchange [ Addition
NAME SEMENTO, SHARRON A 1.2 NAME

smreer anoress | 3321 FOXBORO CT 1.3 STREET ADDRESS

Ciry-5T-22 MT DORA FL 32757 ] 1.4 GITY-ST-2IP o i . o
TITLE D ‘L] DELETE 21TITLE J2KChange [T Additian
HAME WELKE, MARIANNE 2.2 NAME

STREET A0DAESS | —FLO~-BON-HI-NA- sememacmess | JHO ] FANNSTOCHE, ST,

arv-sr.zp | —GRANDHSEANDFL-38735— 2.4 CITY-ST-2P EAS T . A1 - ‘
TME SD LT DELETE 31 THLE I " [ JChange L] Addition
NAME SHATZER, JANET 32 NAVE

smeeT aooRzss | 34035 PARKVIEW AVE 3.3 STHEET ADORESS

CHTY-5T-2P EUSTIS FL 32726 34, CITY-3T- 2P e B
M D [T DELETE £1TILE [J'Change [ Addition
NAME FURNAS, SUSAN G 4. 2NAME

smeerappriss | P.O. DRAWER 580 N/A 43 $TREET ADDRESS

CITY-5T-7P EUSTIS FL 32727 - 44 CITY-57- 2P ) _

TME T TPeELETE 51TTLE " L JChange L] Additicn
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP

TITLE T DELETE 6.1TITLE T Change [ Adcition
NAME £.2 NAME

STREET ADDRESS 63 STREET ACORESS

GITY-§T-2IP 64 CITY-5T-TIP _
14. | hereby certify that the infarrmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indigated on this annual regort or supplemental annual 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 diractor of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Block 12 or Bleck 12 if changed, .ar on an aftachment with gn address.
SIGNATURE: /Q@MTH@ REALDE | [~ 28-9E

~OIANATURE ANB TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytlena Phone & 00735873

CR2E037 (10/97)



