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AMGUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN;TATF; $236.25). APPR OVEL

_~TNONPROFIT FLORIDA DEPARTMENT OF STATE ARG
CORPORATION Sandra B. Mértham FILER
~ ANNUAL REPQRT Secretary of State
1998 ) DIVISION OF CORPORATIONS JBNOV 16 PH I: 13

L7

=CRETARY OF STAT
LLAHASSEE. ¥ ORIDA

| TOARDNEWAD R AL

DOCUMENT # N97000003062 (3) 3

1. Corporation Name ¥

KAMP FOR INNER CITY KIDS, INC.

ARE

Principal Place of Business Mailing Address
5100 HOLLYWOOD BLVD SUITE 214 6100 HOLLYWOOD BLVD SUITE 211 3. Date Incorporated or Qualified
HOLLYWOOQD FL 33024 HOLLYWOCD FL 33024 05/28/1997
4. FEIl Bumber . Applied For
_ 5" O?é q ?’5 / Mot Applicable
2. Principat Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
E‘-l-l EI Fee Reguired
Suite, Apt. #, eto. o Suite, Apt. #, ete. ) 6. Election Campaign Financing $5.00 May Be
E’ 27 Trust Fund Cantribution Added to Fees
City & State City & State ) 7. I3 this nonproflt corporation a homeowners gssociation?
23] 23] L Yefﬁ“
Zp Cauntry ap Gountry _ 8. This corporation owes or has paid the cuent year h@ﬁble
—24—' 25 E‘ 3_u] Personal Property Tax dug June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21| Name
SCHECK, ELISE 82| Street Address (P.©. Box Number is Not Acceptable)
100 SE 2ND STREET SUITE 2620
MIAM FL 33131 &3
84| City 85| Zip Code
FL ||

11. Pursuant to the provisians of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registerad agent, ar bath, in the State of Florida, Such changse was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signatune, typed oc priated name of reglsterad agant and iie i appiicabla, {NOTE: Ragistered Agent signature raquired whan reinstating) DATE

12, OFFICERS AND DIREGTORS i 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [] oexeTe 11TITLE ' ' ] change [ adsition
NAME SCHECK, ELISE 1.2 NAME

swrecTADORESS | 100 SE 2ND STREET SUITE 2620 13 STREET ADDRESS

arvsvze | MIAMI FL 33131 1.4 CITY-STZP O N T T —
e D [ S R T
e FISKE, ANDREW 22t FEAAIE] . P5  RaRRS1. 25
swresT aporess [ 6100 HOLLYWOQD BLYD SUITE 211 23 STREETADCRESS AR L T .3
CIOY-ST2P HOLLYWOOD FL. 33024 2.4 GITY.ST-TP

TILE D [Jomere  §eime ‘* ¥ 7| change [ ] Addition
NAME OREN, SARA 3.2 NAME =

sTReTADRESS | 770 CLAUGHTON ISLAND DRIVE APT 1009 3.3 STREET ADDRESS

CITY-ST-ZIP MIAMS FL 33131 34 CITYSTZP

mE ] oeLer= 41TMLE - I change [ 1 Acdition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTeSTZP 44 CITY.ST-ZP

THE ] oeeTe SATME . [ Ichange [ ] Additon
MAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITvSTZP 54 CITV-ST-ZP

THLE ] oeere 61TME [l change [] Addiion
NAME 6.2 NAME \g\ \\\\\O

STREETADDRESS 6.3 STREET ADCRESS

CITY-ST-2P 8,4 CITY-ST-ZP

14, I hereby cerlify that the information suprlied with this filing daes not qualify for the exemption stated in section 1 19.07&:;.1)@), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am
an officer or director of the corporation or the recefver or trustee empowsred to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =R oy UEW@M}!'ES/C& P@J)‘Jm#‘ 5/31/(3 7Y 767 €80

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
"N Z V3 " e e Vo B Y )

0003783

CR2E037 (5/98)




