FILE NOW: F

ILING FEE IS $61.25

NONPROFIT * SBL, FLORIDA DEPARTMENT OF STATE
CORPORATION é’ ";‘] Sandra B. Mortham
ANNUAL REPORT C Wy Secrerary of S
1996 "u,e*/‘/ CIVISION OF CORPORATIONS

DOCUMENT # N94000004726 (5)

KID'S CARE FOUNDATION OF HERNANDO COUNTY, INC.

Principal Place of Business

3387 POINSETTIA DRIVE
SPRING HILL FL 34607

Mailing Address

3387 POINSETTIA DRIVE
SPRING HILL FL 34607

A0

Ja. Dale of Last Raport

06/09/1995

3. [ate Incorporated or Qualified

09/23/1984

2. Principal Place of Business 2a. Maling Adclress 4. FEI Number Applied For
2 25] 59‘32843?9 Not Agphicabla
it t H, ete, Sunte, Apl. #, et ;
Suite, Apt #. » e ApL. 8, etc 5. Certificate of Status Desirec] . $8.75 Adqmonal
22 EI Fee Requirad
City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
E‘ 28] Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 2_5] E] o Florda Statutes O ves CIne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
N 81| Name
HPPENGEH. CHR'S“NE B2! Sroot Address (P.O.Box Number is Not Acceptabla)
3387 POINSETTIA DRIVE
SPRING HILL FL 34607 83
84] Ciy FL 85| Jip Code

11, Pursuant to the provisions of Sections 61 7.0502 and 6171508, Florida Statales the above-named cor
or registared agent, or both, in the State of Frorida, Such change was authorized Dy the corparation’s
famiiar with, and accept the abligaticns of, Section 617.0803, Florida Statutes

board of directors. | hereby accept t!

poration submils this statement for the purpose of changing its registered office
¢ appantment as registered agent. | am

SKGNATURE _ . I BT S I e -

Sigrature e or prrbad nafre o rérgriterced dijent dred Whie 1 agipde atie INOTE Hourstersa Agant s gradture FELra] whens resistahey) Date G
12, OFFICERS AND DIRECTORS 13 AND TICNS CHANGE S T0 8 £ ICETRS AND A e e e g]:
TILE PO [J0ELETE 11 THLE D [FChange  [R Additon | 3=
Nawee PIPPENGER, CHRISTINE M 12Nam Vince Anea. 5
skt aoomess | 3387 POINSETTIA DRIVE ISIREETANNSS | o 3 = & 4. /‘J P o/ 2

7/ oL Kol Ao P .
CIry-S1-2i SPRING HILL FL 34807 1461785120 |Corfee Ro,  Sppio idat Sl BYLI3 &
TILE 10 [JDELETE 21 ILE D r OChange B Addian | O
HAME PERRY, ELAINE . —r , 27 hAME ! .
| : fogy3 Jogyie De Toe: Cermes
steer anontss | P-OBOX 156 23 SIREET ADORESS 7007 Cmoye 2b
crv-sr-ze | -BROOKSVILLE FL 5400(5-51/- te, It 294 0f1 2 a0mv-s.20 PLodks . C, Z0 20732
e [4) ¥ LJCEETE INTNE [Jtnange ) Addtion
HANE STROUD, ANNA M 32 NAME
staeer aponess | 4643 BRAYTON TERRACE SO 33 SIREET ADORESS
CiTY-§T- 2P PALM HARBOR FL 34885 34 C1Y-ST-2P
TITLE GACELETE 41TILE [change [ additon
NAME 4 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CATY-ST- 24P 44CITY-51. 2
TITLE [LDELETE 51TILE - . - ._,_Ecm‘pge 7 Addition
o e 20Non1oo2s88
STREET ADDRESS 53 STREET ADCRESS -07/03/96--01018--022
#4461, 25

CITY-$1-2P 54011 -ST- 2P
TIILE [JDEETE &1 TITLE [JChange [ ] Addition
NAME 62 NAME
STREET ADGRESS 6 3 STREET ADDRESS G
CITY-ST-21P BROOQKSVILLE FL BACITY 5T 2P Og" D ) - f Q m

14. | da hereby certify that the information supplied with this fify
certity that the information indicated gf suppamiontal annual report is true an
oath; that | am an officer or director he receiver or trust
appears in Biock 12 or Block 13 if chy aftachment with an

SIGNATURE: 7 BGHATURE AN TVR JM&{ sndﬁ%%ﬁn:ﬁﬁﬁ

S8

18 voluntarily furnished and does not Gualfy for the exemn

d accurate and that m

émpowered 1 execute this report as required by Chapter 617, Frorkda Statutes; a.u%thal my name
(Sy 2

plion stated in Section 119.07(3itk). Florida Statutes. | further
y signalure shall have the same legal effect as if made under

L IIY -S540

D n-g P B

4//2 9{?’4




