FILE NOW: FILING FEE IS $61.25

NONPROFMT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Morth

et e N
RE )
Sou.

FLORIDA DEPARTMENT QOF STATE

Secretary of State
DIVISION QF CORPORATIONS

FILED
Jan 29 1998 8:00am
Secretary of State

POCUMENT # N95000003995 (6)

ACT OF KINDNESS, INC.

RO R

Mailing Address

340 §. STATE RD 7
MARGATE FL 33068

Principal Place of Business

340 S. STATE RD 7

3. Date Incorporated or Qualified

2] B)X S sl 3{) 5.SA

ARGTE FL 08/21/1995
4. FEI Number Applied For
65'0607296 Nat Applicable
Z. Principal P F e AT .
Ay Malge s 5. Certificate of Status Desired ™ $8.75 Additional

Fee Required _

Stite, Aot #, etc. Suite, Apt, #, stc.

[21]

&!‘7

6. Election Campalgn Financing $5,0D May Be
Trust Fund Contribution Added to Fees

= Meargote €1

Ci State
= 3300y Browacd

City & State

Az fzf=

7. is this nonprofit corparation a homeowners association?
] Yes No

=] fMarg

Zip Country Zip, Country OO 8. This corporation owes or has paid the current year Intangible
—:;4—| Es—| EI 3 30 = g 5' o war Personai Property Tax due June 30. Yos |_1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name A T
Huaety White

WHHE; HARRY 82| Street Address (P.O. Box Number is Not ﬁﬁplable) T

340 S. STATERD 7 [ tot-e 7
a3

MARGATE FL 33068 Mongata f=¥ 3206 ¥
84| City 4 FL |ss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent. t am familiar yith, and accept the cpligatjons of, Sestion 617.0503, Florida Statutes. .

SIGNATURE ;Zﬁ*—-’\/ (.A-J:‘-%I \h o~ Peesicla, T H’ﬁﬁﬁV LWlife [~ 20-9Y%
Signature, typed or printed name of registared agent and thle iFapplicable, {NOTE. Registored Agent signature required wher rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12
TITE PD [T ceLETe 11TITLE [TcChange ] Addition
NAME DONOVAN, PAM 1.2 NAME
streev acoress | 3042 PALM PLACE 1.3 STREET ADDRESS
CITY=ST-2IP MARGATE FL 33063 14 CITY-ST-2IP
TME VPD [T DeLERE 21TITE [1Tchange LI Addition
NAME WHITE, HARRY 2.2 NAME
stReET aopress | 10301 NW 36 ST #6 2,3 STREET ADDRESS
CITY-57- 21 CORAL SPRINGS FL 2 4CITY-ST- 2P
MLE STD T DELETE 33 TITLE — “[Jcrange 1] Addition
NAME DONOVAN, CHARLES 3.2 NAME
streeT aonaess | 3042 PALM PLACE 9.3 STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 34, CITY-ST-2P
TMLE [T DELETE 43 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 1,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TME [T DECETE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IF
TMLE L] DELETE 6.1 TITLE [T ohange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S7-21P 6.4 CITY-ST- ZIP

Block 12 or Block 13 if ed, or on an attac| nt with an address.

SIGNATURE: 2 AN

74T hereby certify that the mformation supplied with tis filing does not quality far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information”
Indicated gn this annual repart or supplemental annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

MNAR L o d FBon Donovas f22

(@sY)
<9 gg73-1944d

CR2E037 (10/97)



