t

FILE NOW: FILING FEE IS $61.25

FILED

KIDNEY KIDS OF CENTRAL FLORIDA, INC.

CORPORATION Feb 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
POCUMENT # N97000006309 (5)

Principal Place ol Businass Mailing Address

R

3. Date Incorporated or Qualified

423 ALSTOM DRIVE 423 ALSTON DRIVE
ORLANDO FL 3263 ORLANDO FL 32835 7
4. FEI Number Applied For
5q"3 ‘I‘7 QISI Not Applicable
2. Pri I i 2a, Malling A
Principal Place of Business aiting Address 5 7 5. Certificate of Status Deslred O $8.75 Additional
—2'1_1 El ?' Q- l Fee Required
Sulta, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
City & State City & State 7. is thls nonprofit corporation a homeowners asggciation?
=l =_Ovlando , Fl\. Ovee (W
Zip Country Zip 1 Couniry 8. This corporation owes o has paid the current year I?ﬁﬂﬁ:ﬂe
24} 25] 20] 3286\ 30] OY'ang e. Personal Property Tax due June 30. [ Yes No
#. Name and Address of Gurrent Reglstered Agent 7 30. Name and Address of New Registered Agent
81| Name
DOYLE BOEHM, DELIA 82| Strost Address (P.0. Box Number Is Not Accoptable)
§ SPRINGWOOD TRALL
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accep! the obligations of, Section £17.0503, Flerida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing its reglstered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed name of ragistared agent and titke 1 applicable. {NOTE: Registerad Agent signaturs requirad when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRE@TORS IN 12 g
TITLE D [T OELETE 1.1 TITLE fy b B Change [T Addition | &
NAME BUSLOVICH, LINDA 1.2 NAME §
smeeTanoRess | 423 ALTON DRIVE 1 STREET ADDRESS &
CITY-ST- 2P ORLANDO FL 32835 14 GITY-ST-2P P 8
TITLE D [T DELETE 21 TIE [ /b M ehange [ Addition {O
NAME WOOLERY, FAYE 22 NAME

sTReeT Aooress | 329 BLUE BAYOU DR. 2.3 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34743 2.4 CITY-ST-ZP P

TME D [T DELETE 311LE T, /b [MChange L1 Addition
NAME WOOLERY, PAUL 3.2 NAME

streer aboress | 329 BLUE BAYOU DR. 33 STAEET ADDRESS

CTY-ST-20 KISSIMMEE FL 34743 24.GITY-§T-2IP ‘3/

TMLE D (] DELETE 41TITLE v /b Change L] Addilion
HAME DOVLE BOERM, DELIA 4. ZNAME

sReeTADORESS | 5 SPRINGWOOD TRAIL 4.3 STREET ADDRESS

ciTY - 51-2P ORMOND BEACH FL 32174 L4 CITY-5T-2P

TITLE T DELETE 5.1 TILE LI change [T Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2P 5.4 CITY-ST-ZIP

TTE ] pECETE 6.1 TILE 1 change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 84 CITY-S1-2P

14, | hereby certi

Block 12 or Block 13@3{1. or on &n aflachment with an address,

that the Information supplied with this filing does not qualify for the exemﬁnion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual raport or supplemenial annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

ﬂ /7 m_i:ﬂ:!\l’s‘lj_..

- 80 1 Nan, 3 7 (70e



