‘e

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 22 1998 8:00am
Secretary of State

DOCUMENT # NAT00C000OEH®E

1. Corbaration Name

" Kips FIRsT, Ine.

Principal Place of Business Mailing Address

3. Date incorporated or Qualified

&9/25 /13917

4, FEI Number I

$5-0132581%

Applied For
Not Applicable

DousLrs Kay
28 NE 13TH Counry
AAPE Connl., FL. 33909

2. Principal Plage of Business 2a. Mailing Address - ) $8.75 Additonal
— 8. Ceriificate of Status Desired O . fional
21 S E "-‘—? ;EI Q?‘-{ NW 51-“ PLAC& Foe Required
SuitdTApl ¥, elc. Suite, Apt. ¥, etc. & Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & Stale City & Stale 7. Is this nonprofit corporation a homeowners association?
2 ) Cave Corat, FL Ovws B no
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 m 3 3 q ‘?3 m USA‘ Parsonal Property Tax due June 30. U Yes & no
8. Name and Address of Currant Reglstered Agent 10. Name and Address of New Roglsterad Agent
a1

[V | arRY WEIMAR

B2| Street Address (P.O. Box Number is Not Acceplable)
83

234 NW E5TH Prace
84

“Onpz AorAL

FL *|35%%3

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion sUbmite this statement for the purpose of changing its registered
office or regislerec agent, or both, in the State of Florida. Such change was aulhorized by

ae

the corporation’s board of direciars. | hereby accept the appointment as registered

M (eywmdd.  9.5-49

agent. | am farpyiar wilh, and accept the ohMalians of, Section 6170503, Florida Statutes.
SIGNATU M u k,._ghigyﬂjf e e
Nature, typed ar prnted nante of regisicred agort aid Wie 1 applcabile (NO

officer ar direcior of the corporation ar Ihe recgiver or
Block 12 or Black 13 i changod, or on an altachmont with arf address.

indicated on this annual report or supplemental annual report is true and accurat
frustoe empowered to execute this reporl

5oy
/M)@Oﬁ ./ czjewfm&

Regrslersd Agorit s gralurs requied when ranstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
ThLE tes ey /12 el DELETE 1IE FRES :: pgs'?;-l‘{% B Crange LT Adalion
NAME 5 TR 12 NAME PAT Co
STREET ADDRESS %LL;‘ s lg '?)f e iemen aness | 1B0S NE /O THLANG
arv-ste AP %?_}fﬁ | =\ _3z409 weaysie | CAPE QoRAk, FL 39909
TTiE §ec . /T B DeLETE 2UE VICE PRESIDENT /D W Change LT Addtion
NAME e st R'Qz . 2 2 NAVE LARRY WegimnrR
swie aooress [ 2 AL gH¢. 12 Len 2asaieraocness | @& NW & TH PL
cy-gt-2e G};& ovdl R B39O0 cacm-sie | CRAPECORAL, FL 33993
THLE 0 [T otcee FIAGT: sge. /D - W change” [T Addition
NAME 32 NAME LAURA RIDER
STREET AUDRESS sasmeeronness | §o 58 REDWOOL DR.
oY -S1-21p sovsize | 87 TAMAS G r?; Pl 33966 y /
TITLE [ orete a1IE TRES ./ D & Changg [T Aggllion
NAME 4 2 NAME CAROLYN MeGHAN
STREET ADSRESS sssmestooness [ (G H S+ MAYFAIR RD. 7 92
ony-§1. 2P won-siwe | FT. MYERS, FL 33149
e ] DeceTe SATITLE " T oige ™ T Addition
NAME 52 NAME
STREE) ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CY-ST-2IP
L T peLere 61 TIE e . T thenge [T Addition
NAME 6.2 NAME :ﬁQL‘U'j;:fEi fﬂ_ TEEE
STREET ADDRESS 6.3 STREET ADDRESS —D fifaqff ,‘?BH"D 1050--050
CITy-5T- 2P §4CT-51-7P b1, 25
14. | hereby oertify that the information suppled with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | further certify that the information

e and 1hat my signalure shall have the same legal effect as if made under oath: that | am an
as required by Chapler 617, Flonda Statutes; and that my name appears in

76
Y OTD-BEYR

SIGNATUR}%%Q%MZ?

INTED NAME OF §IGNING OFFICER OR GIRECTOR

Dalire Phone &

CR2E037 (10/97)



