FILE NOW: FILING FEE IS $61 29

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPAH TMENT OF STATE
Sandra B. Mortham
Secro®y of Steds
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACT OF KINDNESS, INC.

N95000003995 (6)

IRV

Principal Place of Business

M0 S. STATE RD 7

Mailing Address

340 S. STATERD 7

il

MARGATE FL 33068 MARGATE FL 33068
. 3. Date Incorporated or Quaiified 3a. Date: of Last Repart
08/21/1995 v/A
2. Principal Place of Busmess 2a. Mailng Address 4. FE|l Number Applied For
21 Sam€ AS Above 6] 34 5- Sf ed 7 (S-006D7296 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, i
2] Sulte, Apt. #, to Suite, Ap. #, etc 5. Certificate of Status Desired N $8.75 ddiional
22 ?fl Fea Required
City & State City & State a/& F { 6. Election Campaign Financing 0 $5.00 may Be
a ?ﬂ ')' Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax ynder s. 199.032,
24 |2s] 2] 330(73 30 é {‘OU‘"C‘AJ Florida Statutes [ ves E’ﬁi
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf Na
" HaeeY Wb e
WHITE, HARRY 82| Stroct Agiiens (PO, Box Number 15 Not AGGeptabie)
. " P33 NSTATERD T S, ST R
SUFFE-P 8
. MARGATE FL 33083 4| Gy MARGATE. 85| Zp Codo
. FL 3306 ?

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registared office
or registarad agent, or both, in the State of Florida Sych chan e was authorized by the corporation’s board of directors. | hareby accent the appontment as registered agent. | am
familiar with, and accep hé obllgahons of, Section §47.05

LIV

SIGNATURE SR ¥ "4 {

lorlda Statutes.

Signature, typels or bnnmn nar ¢l mw wd agent ara Nt I apm \Ahlc

NOTE Rogsterad Agant signaturs required when rainstating!

Dale

CR2EQ37 (12/95)

12. CFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF F IGERS AND CHE G107 S IN 12
e Fiesrdent [IDELETE 11TnE [JChange [ Additian
NAME P Doty fan D 12 NantE

STREET ADORESS | B 4/ 2 Vol Q!f—t& 13 STREET ADDRESS

orv-st2p |pderetz FI_3 8¢ e, 140TY-§1-2P

TILE Vicdd fiesioc At CIDELETE 21TINE CGhange L1 Addition
HAME ety whl‘fe/ 1(. D 2.2 NAME

sweerooress | 5 5 €F N w iy 2 23 STREET ADDRESS

arv-sze | /Me14 qet FI 1500 ? 2.40Y-S1-2P

THLE ’:LC_-//%M (harles DonovhliHET 31T [ Crange ] Aodilion
NAME 3 O(fZ f”‘ hon P/('(*’ D 3.2 NAME

STREETACORESS |1y iy ga ale Plo 30003 4 3STREET ADDRESS

CITY-51-2P 34 TITY-ST-2P

e [CIDELETE 41 TITLE [ClCnange 1] Addition
NAME 4.2 NawE

STREET ADRESS 4.3 STREET ADDRESS

CiTY-§T-21P 44CITY-5T-2IP

TILE [ JpELETE 5 1TITLE —‘-_. D ':l ':l ':' 1 8 {_:..{ 3 '-:'; ﬁ G;Qrwge [ Addition
NAME 5.2 NAME -N7/03/95--01070--0293

STREET ADORESS 5 3 GIREET ADDRESS #H¥61. 75

CiTy-St- g 54CITY-S1-21P

TITLE [JDELETE §1TITLE JCnange  LJ Addilion
NAME 57 NAME

STREET ADDRESS £3 STREET ADDRESS

CiTy-g1-2p B4CITY ST 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemplion stated in Saction 119.07(3)k}, Florida Statutes. | further,
this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made uper
corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nai
ed, or on an at

cartify that the information indicated
ocath; that | am an officer or director of 1
appears in Block 12 or Block 13 if cha

SIGNATURE: ___ aﬁ{

£ A4

T T LTARTAY. M

hment with an address.

Npr———-

IR NT Z‘K ICL(llc’_ (3t

E AND ‘IYPED OF PRINTED NAME OF SIGNING OFFICER GR HRECTOR

- PR T P™ET NT 71y D e

e O

B g a7
Daytime Phore

./’?




