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"2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # N98000001520 ecretary of State

1. Entity Name 04-10-20 HHHEG].
KIDSANCTUARY, INC. 06 PR3 03 o122

Principal Place of Business Mailing Address
184 SPARROW DR 177 US HIGHWAY ONE
ROYAL PALM BEACH, FL 33411 238 50010186

TEQUESTA, FL 33469

e - ONEAIARCAD WM AOT GR

Suite, Apt. #, etc. Suite, Apt. #, etc. 032720086 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FE| Number Applied For
65-0821321 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?igfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS, INC.
1203 GOVERNORS SQUARE BLVD Swrest Address (P.Q. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printec name of registared agent and tite If applicable. {NOTE: Registered Agent signature required when relnstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P O Delete e veosu! & O change [ Addition
NAME MAURNG, SUZANNE NAME T rank Maurno ‘ﬂl
STREET ADRESS | 12457 BANYAN RD. smress | S5 pckony  HAll
CITY-ST-Z71P NORTH PALM BEACH, FL 33408 CITY-ST-2IP Tegqueste €L 334 b5
TRLE T Delete TE v [ Change Addition
NAME BRAUN, PETER 2 NAME Awy HickM LYY N
STREET ADDRESS | 638 KALMIA DRIVE STREET ADDRESS | G153, S. Corgress Ave 410
CIvY-ST1-2P WEST PALM BEACH, FL 33403 CiTY.ST-ZP
TITLE S 3 Delete TIME O Change ] Addition
NAME BEACH, NITA NAME
STREET ADORESS | 240 CELESTIAL WAY STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TIME D weme TITLE [ cChange [ Addition
NAME THOMAS, SANDRA NAME
STAEET ADDRESS | 327 BLOSSOM LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33404 CITY-ST-21P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE £] Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP bITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 teceiver or trustee empowered to execute this report as requirfd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sirerne. Magng, B

SIGNATURE AND TYPED QR PRINTEY NAME OF SIGNING OFFICER OR DIREGT

Hsse _Y/stsé 532000



