N, ) . g T -

FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 § . 00 am ;
CORPORATION Katherine Harris _
ANNUAL REPORT (enerine o Secretary of State -
1999 DIVISION OF CORPORATIONS 05-06-1999 90038 044 ***%66.00 o
DOCUMENT # N98000001439 -
1. Corporation Nama
K.B. GROUP HOMES, INC. —
Principal Place of Businass Mailing Address
12528 ILLINOIS WOODS LANE 12528 ILLINOIS WOODS LANE
Shugo ! GAeo T G
2. Principal Place of Business 2a. Mailing Address A 3. Date Incorporated or Qualifed ]
21 26] 03/09/1998 1
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For "
2 |27} Not Appiicable
E‘ City & State ;1 City & State 5. Certifcate of Status Desired O 5%;5'2:‘;13:(:3! i !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24] [25] 9] 30 Trust Fund Contribution - Adied 10 Foos i '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81 Na% |
AnE - y4 EATF /217 PIABEL, i
KANE-BENJAMIN, MABLE 82| Streel Address (P.O. Box Number is Not Acceptable} |
7451 HIGH LAKE DR. ’
ORLANDOQ FL 32318 83 _
845 City FL 85| Zip Code :

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Signature, typed or printed nama of registerad agent and titke if applicable. INOTE: Registerad Agoat Signature requirsl when ralnsiating} DATE a i
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 % |
TIME PSTD [J DELETE 1.ATITLE [JChange  [)Addition | — |/
NAME KANE-BENJAMIN, MABLE 12 NAME 5
sreeTanoress| 7451 HIGH LAKE DR. 13 STREET ADORESS &
CITY-ST- 2P QRLANDO FL 32818 1A CITY-5T-20P g ‘ i
Tme D [ DELETE ZITITLE [Change  [JAddgion] O
NAME BEMNJAMIN, ERIC B 22 NAVE

smeeraooress| 7451 HIGH LAKE DR. 23 STREET ADDRESS

omv.s.ze | ORLANDO FL 32818 2.4 CITY-5T-2ZP

TITLE D [ DELETE 34 TLE CChange [ Addition

NAME JOHNSON, FRANK 32 NAME

streeT aooress| 4700 DOBERMAN ST. 3.3 STREET ADDRESS

crv-stze | ORLANDQ FL 32818 34.CTY-ST-TP

TME [ DELETE 41TME [OcChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREETADDRESS

CTY.5T. 2P 44 COY-ST-ZP

TME [] DELETE 5.1TIME [OcChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-ZIP 5.4 CITY-ST-21P

TTLE T DELETE BATIE [lChange L] Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST- 218

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the infarmation
indicated 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 director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

48099 4y7 Ké-méa

I Daytime Phona #




