2006 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # N98000004069 Secretary of State

1. Entity Name (3-27-2006 90260 039 ****61 25
KIDS LIVING WITH AIDS, INC.

Principal Place of Business Mailing Address

C/0 ENDOSCOPY/ MEMORIDAL HOSP. TAL.  C/0 ENDOSCOPY/ MEMORIDAL HOSP. TAL.

I | RN ATRU TG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. l Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
2 all ‘Q')
City & State MUI/ 7 City & State 4. FEI Numger Applied For
-
" 59-3533959 Not Applicable
- i Count : fi
Zip CUM Zp aurry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G|BBS, REBECCA Stieet Address (P.Q. Box Number js Not Acceptable)

i ” ,
901 SWANN A : , .
TAMPA FL 33609 ,% ) (lhm C//,?nd/

City FL Zip Code

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

SIGNATURE
Signatury, typsd of printed name of regisiered age ang ille if appicabie (NOTE- Registered Agenl signalute requeed when renslatng) DATE
8. Election Carnpaign Financing $5.00 May Be Make dh I_(Payfable )
Trust Fund Contribution. Added to Fees Florida:Department of State
~ DEFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIERS AND DIRECTORS IN 10
TMLE .ID T Delete TILE O Change [ Addition
NAME GIBBS, RECECCA (B’P‘J NAME
STREETADDRESS: | 16518 CAYMAN DR STREET ADDRESS
cy-si-ze | TAMPA FL 33624 CITY-$T-21P
TME - T [ Delete TITLE I Change [ Addition
mue ¢ |BARNETT, SHARON aﬁ/ NAME
STREET ADDRESS | 1412 KENSINGTON W‘QQDS DRIVE STREET ADDRESS
cmy-s1-2p |LUTZ FL 33549 ‘ CITY-ST- 7P
me 1T - .. e w [nglen N o1mr o e o ) Change [ Addition &
NAME SNIDER, BONNIE O&/ . NAME
STREET ADDRESS 1480 PRIVILA CR NE STREET ADDRESS
CiTY-53-71P SAINT PETERSBURG FL 33703 CITY-5T-7P
TNLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Detete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cry-S7-2IP
TILE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2p CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling doss not quadity for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report af required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an anachmen}' A an adgdress, with all other like empoweregl

SIGNATURE:

R e PR N e o



