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. 2007 NOT-FOR-PROFIT CORPORATION May 25, 2007 08:00 A

-\ ANNUAL REPORT £S
DOCUMENT # N98000004069 ecretary of State

1. Entity Nama
KIDS LIVING WITH AIDS, INC.

Principal Place of Businass Mailing Address

C/Q ENDOSCOPY/ MEMORIDAL HOSP. TAL. C/0 ENDOSCOPY/ MEMORIDAL HOSP. TAL.
2501 SWANN AVE 2901 SWANN AVE

TAMPA, FL 33609 TAMPA, FL 33609
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GIBBS, REBECCA

C/O ENDOSCOPY iy e
2901 SWANN AVE i ‘*‘55"‘“’“‘“‘5‘"?”&*’?”*' G
TAMPA, FL 33609 4 7
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8. The above named entitysybmits this statement for the purpose of ehanging its registar /ﬂce or ragist agenl or bmh in the State of Flerida. | am farniliar wnh and accept

the abligations of regigiasdd agent
SIGNATURE AW.&_, 6 1/9425' QA 57 2&:/ oy
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M:D% printad nama of ragistazec agent and ute i appilcable. 901’{ Hoqtsllncl Aaem signaturs requirsd when rainstating)
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Flling Fee is $61.25 9. Election Canﬁpalgn Financing $5.00 May Be
Due by September 14, 2007 Trust Fund @i r;_t;ribution. ;’é {]  Adoed to Fees
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10. DFFICERS AND DIFECTORS i Ty
THTLE, D *
NAME GIBBS, RECECCA

STREET ADDRESS | 16519 CAYMAN DR
-CITY-87-2P TAMPA, FL. 33624
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NAME BARNETT, SHARON ) T e PR T QE-’)HI ID"‘SQQBF”; o 4
STREET ADORESS | 1412 KENSINGTON WOODS DRIVE S ik, R B ‘E*”;f ,,d.;fmw,i\‘;% ~~qu%§¥,}; : ‘)«ii,«:,ﬁg;é@
CITY-ST-2P LUTZ, FL 33549 R R L " R34 Rk :"ll
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NAME SNIDER, BONNIE

STREET ADDRESS | 480 PRIVILA CR NE

CITr-ST-2F | SAINT PETERSBURG, FL 33703
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NAME

STREET ADDAESS
CITY-5T-2P
TILE ‘
NAME

STREET ADORESS
CITY-ST-2P
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NAME

STREET ADDARESS
CITY-ST-2P

12. | heraby certily that the information supplied with this filin dg does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further cemry that 1he :nfnrmanon
indicatad on tris report or suppigmantal report is true and accurate and that my signature shall have the sama legal sHect as if mada under cath. that | am an officer o director
af the corporation or the ﬁ v of trustee empowerad to execute this report as raquired

by Chapér 617. Florida Statutes; and that my name appears in Block 10 or Slock 11 i
with ant address, with all other,like empow]eidk(

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 4 Daytna Phons #

changed, or on an attach




