FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N96000005307

1. Corporation Name

KREATIVE KIDS YOUTH FOUNDATION, INC.

Principal Place of Business

11718 HARTS ROAD
JACKSONVILLE FL 32218

Mailing Address
11718 HARTS ROAD

JACKSONVILLE FL 32218

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90016 018 *#=*=6] 25

B0 A

SIGNATURE

- office-or registered agent, or
agent. | am familiar with, and

both, in the State of Florida, Such change was autharized by the corporation’s board of directors.:! hereby accept the appointment as registered
accapt the obligations of, Section §17.0503, Flerida Statutes. R N SRS AT HE |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
z1] 2] 10/14/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number o Applied For
122 [27] 59-3313654 L | [Net Applicable
City & Stat City & Staty . iti
1y & State fy & State 5. Certifcate of Status Desired [ $8.75 Additional
EI ;] Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;I IE' ;I l;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglistered Agent
81 Name ' .
BAKER, DEBRA 82| Street Address (P.O. Box Number is Not Acceptable) _ ;
7387 PETRELL DRIVE 5 ‘
JACKSONVILLE FL 32222
84| City FL 85| Zip Code
1 Fl>ursuantto 1He provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits This staternent for ih_a p_urpc;se:of changlngltsreglstered

[T i
H S S B

Signatura, typed or printed name of registerad ageat and Hitie if applicaols. (NOTE: Regtstered Agent signature mqulrod.mn reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD [ DELETE 1ATITE oy o . [OChange ] Addition
A LINDSEY, ROBIN 2NAVE
smeeTaporess| 11718 HARTS ROAD 1.3 STREET ADDRESS
crv-st-2p | JACKSONVILLE FI 32218 14CITY-ST.2P
TILE VPD [1 DELETE 21 TIRE [JChange [ Addition
NAME BACON, ANDREA 22 NAME
sTreeTADDRESS| 2112 MYRA STREET 2.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 32205 2.4 CITY-ST-2P
TME S ' ] DELETE 31 TILE Change [ Addition
nag 117511 ¢ {ISAAC, TERESA 22N
sTRee? aboresst: 1572 SHEARWATER DRIVE 33 STREET ADDRESS
arv-st-28 2 JACKSONVILLE Fi. 32218 34, CITY-ST-ZP 5
TITLE L)) [ DELETE 41TMLE [QChange [ Addition
v . | BAKER, DEBRA 4.2 NAME !
streeT aooress{ 7387 PETRELL DRIVE 43 STREET ADORESS ;
oY 5T-2IP JACKSONVILLE FL 32222 44 CITY-ST- 2P g L,
TME D [ DELETE 5.1TMLE ] Addition
NAME COBB, LESIA S2NAME
sTReET AppRess| 10989 TRACI LYNN DRIVE 5.3 STREET ADDRESS ‘
crv.sr-zp | JACKSONVILLE FL 32218 54 Cmy-sT-2IP "
p—s N T DELETE 61 TITE [Change - (] Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 6.4 CITY-ST-2P

14. | hereby cartify that the

indicated

Block 12 or-8Block 13 if change

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florda Statutes. | further certify that the information

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 directér of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.
i .

CR2E037 (11/98)

21|99 22497



