SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/09: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

L

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90008 030 ****61 .25

DOCUMENT # N95000000520

1. Corporation Mame

\cl:VIN FOR THE KIDS, A HELPING HAND TO CHILDREN, IN

Principal Place of Business
1201 AUSTRALIAN AVENUE

Mailing Address

i e 0 < LA T AR TR
us
2. Principal Place of Business 2a. Mailing Address ; 3. Date Incorporated or Gualifed
2 . wl PO Box /F5S 02/02/1995
Suite, Apt. #, etc. Suite, Apt. #,etc._ _ 4. FE! Number Applied For
22 27 650613006 Not Applicable
City & State City & State - ] ) $8.75 additional
= m Diin Biego s, K| 5 comteae ot siaws st D) Fee Requirsd
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
24] 25 29] FT %«9 2 [m] /2S5 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| N
"Rheen K. (Ag2
NORRISH, JAN 82| Street Agrefgl’.o. Box Number'zs‘}gt A@eﬁab\&
1201 AUSTRALIAN AVE § 25 LALOEENCE ol €20
RIVIERA BEACH FL 33404 5
34

;%tm o7 ;éfﬁl@«ff

FL [®l35%5¢

11. Pursuant to the provisio
office or registared a
agent. | am famili

ith, and accept the

bliiations of, Section 61:.70?3( Florida Statutes.
S ApEA LAGO

of Sachions 617.0502 and B17.1508, Florida Stawies, the above-naméd corporation submits this statement for the purpose of changing its registerad
t, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

7 /28/59

SIGNATURE Sy r printed nama of registered agent.dnd titla if applicable. (NOTE; Registerac ‘Agesf signature required when reinstating) 7 DATE

12, OFFICERS AND DIRECTORS 13, £ BODTRSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 1ATME % o BE R ey (A reyy Ochne  [Radion
NAME BONSUK, FLORENCE 12 NANE ] —

sreeranoress| 214 WORTH AVENUE 13 STREET ADDRESS /853 Brrawt :7"&{4 g -

CITY-5T-ZP PALM BEACH FL 14 CITY-ST-ZF £ /2 dé‘/ff/‘r‘ éﬁw DENs, F& 35 9{/ &
TME VPD ‘ [J DELETE 24TME ) [JChange [ Addition
NAME TANCER, SUSA 22 NAME

sreeTanpress| 222 LAKEVIEW AVENUE, #1330 23.STREET ADDRESS

erv-stzp - \-WEST-PALM BEACH FL 33401 2.4 CITY-ST-21P

TINLE TD [ DELETE 31 TITLE [Change [ Addition
NAME NORRISH, JAN 32 NAME

streetaopress| 1542 JUPITER COVE DRIVE #4068 2.3 STREET ADDRESS

CITY-5T-2P JUPITER FL 34.CITY-ST-2P

TME SD [l DELETE ¢ITIME [Change [ Addition
NAME LAGO, KAREN 4.2 NAME

streeTaopress| 9873 LAWRENCE RD #C206 4.3 STREET ADDRESS

CTY.5T-2P BOYNTON BEACH FL 44 CITY-5T-ZPP

TME D ] DELETE 5.1 TILE [JChange [ Addition
NAME BOWMAN, DARI SZNAME

smeeTanoress] 19198 PINE TREE DRIVE 63 STREET ADORESS

GITV-ST-ZP TEQUESTA FL 54CITY-ST-2IP

mE - DieecTOR. O DELETE 61 TE [lchenge  LJAddiion
NAME ARDLEIGH, ILA FOX 6.2 NAME

sreeTaporess| 7018 MONTONCO DRIVE 6.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 1 am an
officer or director of the corporation or the receiver or trustes @mpowered 1o execute this report as required by Chapter 647, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on 3

SIGNATURE:

”\M\ g1

aftachment with an addrgss, with aj other like empowered.

LUIRED Arimbec Iy N©

§IGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cou +€an]\/ 28,99
Date ~ fOaytime Phone #

s AR

e

CR2E037 {5/99)

(RN

I

1

I I

I



