12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wf LU HWRSENTD  Jop E.0R ICK %}'/ﬂ?f 3TJA’&7-J<?0§

SIGNATURE AND TYPED OR PRINTED NwE QF SIGNING OFFICER OR DIRECTOH Dafl\me Phane #

S
DOCUMENT # N97000003505 May 16, 2002 8:00 am
1. Entity Name
; Secretary of State
LINKS WITH KIDS FOUNDATION, INC. 05-16.2002 90024 043 **e*61 25
Frincipal Place of Business Mailing Address
3123 BARTON CREEK CIR 3123 BARTON CREEK CIR
LECANTO FL 34461 LECANTO FL 34461
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0763876 Not Applicable
Zp Country ZIp Country §. Certificate of Status Desired O §g'gfqlﬁf::’“°”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- |- BR'CK;'JOHN:E*? - = - © ar e mmmeer - wamn ——ne|-< Street Address (P.O. Box Number is Not- Acceptable)s -—s - oo —
3123 N BARTON CREEK CIR
LECANTO FL 34461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
- — -~ 7 -
SIGNATURE M JOHN &, gRICK FQC’:S/DEN]’ ?'}3 0-1
‘l_i Slgnature, ty or printed nama of regsslsradragd;lt‘;:d 1itls if applicable. ’ {NOTE: Ragistered Agent signature required when reinstating) [ : DATE
. Lo
5} . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
TITLE DPT [ Delete TITLE [J Change [ Addition §
NAME BRICK, JOHN E. NAME (=2
srreer aooress | 3123 BARTON CREEK CIR STREET ADDRESS “8“
CITY-$T-2iP LECANTO FL 34461 CITY-§T-2P IéJ
e V] O belete T [ Change [ Addtien |G
NAME WALSH, MIMI NAME
steer aooress | 21 SANDY HILL ROAD STREET ADDRESS
CITY-ST-2IP CHATHAM NJ 07928 CITY-ST-2IP
TME .~ D. . - 1 Delete TILE [ change [ Addition
NAVE -W‘HﬁﬁkﬁﬁfﬁiFﬂED-’ i T e . e e
streeT anoeess | 19662 REDMAPLE LANE STREET ADDAESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE [ Detete TNLE O Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE . 3 Celete TILE [ chenge [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-72IP



