[

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMGUNT DUE ON OR BEFORE 9/17/07: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
) CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # N95000003570 (7)

1. Corporation Name

THE KAIROS FOUNDATION, INC.

}

Mailing Address
212 NORTH U.S. HIGHWAY 1. SUITE 21

Principal Place of Businass

212 NORTH U.5. HIGHWAY 1. SUITE 21

FILED
Sep 05 1997 8:00am
Secretary of State

i

MR

TEQUESTA FL 30489 TEQUESTA FL 33469 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified | 3a. Date of Last Reporl
07/25/1095 04/03/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0603981 Not Applicablo
I . ¥, etc. ile, Apt. #, ete.
Sulte, Apt. ¥, etc Sulte. Apt. . et 6. Cortificate of Stalus Desired ] $8.75 addtional
P 27] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Eo
El ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year intangibla
24] ;El 20 30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
81| Nameo
MURPHY. EUGENE W JR. 82| Streel Address (P.O. Box Number is Not Acceptable}
340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits tis slatement for the purpose of changing Its registered
office or replstered agent, or bath, In the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed narme ol registersd agent and title I applicabla.

(NOTE: Regisierad Agenl slgnalure required when reinetaling)

DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
TITLE 1] [ DeLere 117MLE [T change [ Addition g
NAME EATON, TIMOTHY J 1.2 NAME lg
sweeraporess | 212 NORTH U.S. HIGHWAY 1, SUITE 21 1.3 STREET ADDRESS i
CITY-S1-2P TEQUESTA FL 33489 14CI1Y-§T-2IP &
TME D [J oEceTe 21TITLE L Change [ Addition |
NAME ABDELLA, LEO F 2.2 NAME

saeevaporess | 212 NORTH U.S. HIGHWAY 1, SUITE 21 2.3 STREET ADDRESS

LITY-ST-2F TEQUESTA FL 33469 2. 4CITY-5T-2IP

TME D T DELETE 31 TILE T3 Change LT Addition
NAME HODGE, BRUCE A 32 NAME ‘

staeeT apohess | 212 NORTH U.S. HIGHWAY 1, SUITE 21 33 STREET ADDRESS

CITY-ST-21P TEQUESTA FL 33469 34, LITY-5T- 2P

TNLE [T DELETE 41 TITLE [J Change ] Addition
HAME 4.2 NAME

STAEET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 IIY-5T-2P

TLE 7 DELeTE 51 TITLE [Tchange [T Addition
NAME 6:2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIvY-5T-2p 5.4CITY-5T-2P

TILE G 6.1 TNLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CTY-ST- 0P 64 CITY-§T-2IP

- appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

AciconNATNLLE DEALIDER

LSRRI AT IES =

14, | do hereby cartify that the information supplied with this filing does not quatify for fhe exemplion stated in Section 119.07(3)(3). Floriga Statutes, | further cortify that the
Information Indicated on this annual repor! or supplemental annual reporl is trus and accurate and thal my signature shalf have the same legal efiect &s if made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered to execults this report as required by Chapter 617, Florida Statutes; and that my hame

m\qn\nfl <. BTy T A



