2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # N98000004069

1. Entity Name
KIDS LIVING WITH AIDS, INC.

Principal Place of Business Mailing Address

\GERY MEMORIAL HOSP|  6/0-GUIRATIENT-SHROERY MEMORIAL HOSPI

FILED
Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90006 036 ****61.25

2901 SWANN AVE
TAMPA FL 33609

2901 SWANN AVE
TAMPA FL 33609

2. Ppncipal

{0 Endes

lace of Business

3. Mailing Address

oLy chong -

[l

Suite, Apt. #, etc.

oy Mem uisl)Hionpd =0 -

Suitf, Apt. #, etc.

MOQORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3533959 Not Agpiiczable
i C i t i
zip ountry Zip Country 5. Certificate of Status Desired [} $8'75 ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

[Eg——— - ——— - o ———

" Giees, REBECCA LI Lndos '
SO OUTPATIENT

SURGERY-MEMORIAL HOSPITAL

Street Address (P.C. Box Number is Not Acceptable)

2901 SWANN AVE
TAMPA FL 336089

City

FL | Zip Code

the cbligatioﬁaf registered agent.
. "
elmira A N Dicechy
SIGNATURE U?j

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Slqr\an\e, typed or printed name of regisiered agent and tile if applicable.

(NOTE: Registered Agent signalure required when remslating)

I}%’ffﬂ
Df\TE L \

9, Tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D O pelete THLE [ Change [ Addition
e GIBBS, RECECCA i
sThReeT aporess (16518 CAYMAN DR STREET ADDRESS
grv-st.ze | TAMPA FL 33624 CITY-ST-ZIP
THiE T O Delete T O change {1 Adiiiticn
N BARNETT, SHARON NAME
STREET ADDRESS 1'41 2 KENSINGTON WOQODS DRIVE STREET ADDRESS
crv-st-zp  |LUTZ FL 33549 CITV-ST-2
e T ) 7 osete TINE ) [Jchange (] Addition
HAME TISNIDER;BONNIE™ ™ = =~ ~ T T NAME T T T T TUTTT S Thommnom e o s -
STREET ADDRESS 480 PRIVILA CR NE STREET ADDFESS
omv-srzp |SAINT PETERSBURG FL 33703 omv-sT-zp
TILE 1 petete TMLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Delete THLE [JChange 71 Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e £1 pelete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CiTY-57- 210 Cy-St-2P

changed, or on an a@z@t ith an address, wilh ail other like ecpowired.
SIGNATURE: a - Dir ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block t0 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Z”I/o./

Dale Daylirme Phone #




