FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N94000004726

KID'S CARE FOUNDATION OF HERNANDO COUNTY, INC.

Principal Place

3479 CRAPEMY!
0

of Business

RTLE DR.

SPRING HILL FL 34607

Mailing Address

3479 CRAPEMYRTLE DR.

SPRING HILL FL 34607
0

FILED §
Apr 30, 1999 8:00 am ¢
ecretary of State

04-30-1999 90094 035 ****6] 25

Bore-o00%e - & !

INAEEERU AR

2. Principal Place of Business

Za. Mailing Address

. Date Incorporated or Qualifed

23
24

o~

[2s]

20

[0l

21] (26] 09/23/1994
—  Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] B [27] 59-3284379 Not Applicable
City & State City & State ] ] $8.75 additionat
_i 2—81 S. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PIPPENGER, CHRISTINE
3479 CRAPEMYRTLE DR.
SPRING HILL FL 34607

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.150i
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registerad
e was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and tite if applicable. {MNOTE: Reg Agent sig) requirad when rej OATE 8
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME i) IV‘ELETE 11TILE [QChange [ Addition | =
NAME SKAGGS, STEPHEN G 12 NAME o
sTreeTaporess| 166 PLANTER RD. 11 STREET ADDRESS I
crvstze | SPRING HILL FL 34608 14 CITY-ST-ZP &
TITLE PD o [ DELETE 21 TITLE [IChange {3 Addilion |
NAME PIPPENGER, CHRISTINE M 22 NAME
sTReeT 200Ress| 3479 CRAPEMYRTLE DR. 23 $TREET ADDRESS o ) ) - .
CITY- ST-2P SPRING HILL FL 34607 2,4 CITY-5T-2P
TMLE D - - [ DELETE 31 TME [QChange  [J Addition
NAME NICASTRO, SUSAN C 32 NAME
streeTADDRESS| 14421 VAN CT. 33 STREET ADDRESS
CITY-§T- 2P SPRING HILL FL 34610 34.CITY-ST-2IP
TIME D {J DELETE 44 TITLE {JChange  [T]Addition
NAME DOHERTY, MARIA 4. 2NAME
sTREET ADDRESS| 725 BENTON AVE 43 STREET ADDRESS
CITY-ST-ZP BROOKSVILLE FL 44 CITY-§T-2P
[ DELETE 51TME j Cchange  [iJ&Bdition
52NAVE Man aoy LoinG s
SASTREETADDRESS | 2 W . W~ Sh.
54 GITY.5T.ZIP Bvoolcsonie v 340l
[ DELETE 6.1TIME [OChange [ Addition
62 NAME
S 63 STREET ADDRESS
Sl 64 CHTY-ST-2ZP «

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

{310, Florda Statutes. | furiher certiy that the information

indicated 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 | am an
officer or director of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

)
8
SIGH’IQTURE AND TYPED OR PRINT

Block 12 or Block 13 if cha@m on an attachment with an address, with all other like empowered.

SIGNATURE:

Y24/99

ZOLE G638V )

Date

Daytims Phone #



