FILE NOW: FILING FEE IS $61.25

NONPROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION CF CORPORATIONS

f

am
it )

STREAY

=}

bt

DOCUMENT # N98000004191

1. Corporation Name

KIDS IN THE HOOD. INC.

- SOMAR -9 PH L: Lg

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Mailing Address
824 FOOTMAN LANE

Principal Place of Business

B24 FOOTMAN LANE
TALLAHASSEE FL 32311

TALLAHASSEE FL 32311

IRFINR VLN MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] a5] 2]

21] 26} 07/21/1998
Sulte, Apt. #, efc. Suite, ApL. #, elc. A FE Numbor e
;’;I ;] e [ Not Applicable
City & State City & Stale il
i — 5. Cenilcate of Status Desired O $8.75 Additional
3 28] Fee Required
* s o Country $5.00 May o

6. Election Campaign Financing O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

FOOTMAN, WILIE M
824 FOOTMAN LANE
TALLAHASSEE FL 32311

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84} City

Zip Code

FL "]

SIGNATURE

1. Bursvant 1o the provisions of Sactians 617 0502 and 617.1508, Flonida Stalutes, he above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes.

Signalura, typad or prinied nama of registared agent and tite if appiicable INOTE Regislered Agenl mgnatura fequired when relnstaling) T —DATE
17 OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
mE Tr<a s o ~Pictdow [T DELETE T1TILE ' T [OChange [ Addition |
HAME Ml hpef . Stk 12HAVE
SWEETADDRESS| £ 1 (> 1Y At DT 13 STREET ADORESS
CITY-ST-28 “TelWahoaooeey Fla. 442 14 GITY-5T-2P
TME r:)i'-f’f.u(ﬁv-t’-d T et ){ o [} DELETE 21TITLE [ Change [ Addition
HAME wl'“l'_e mae ‘-]@*.:»’4!’}0('\!‘\ 22 NAME
STREETADGRESS| <> ) o Yoo by Lennvz 23 STREET ADDRESS
CITY-ST.29 —on ey Soee | o 42237 2 ACITY-5T-Z¢
TME ASS S Trmncw D rec bei [] DELETE JATIME
NAME Leoioe Beade o mSohiinse o~ 32 NAME
STREETADORESS| 9 26 S Prlvick. D 33 STREET ADORESS 310729 Qe o
CITY-ST-29 irallohp sy ee, TH. 2L3{0 34.CITY-ST-2# sxva¥nl, 25 srvdnbl. 20
TME e [3 DELETE CITITLE [YCrange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-51-219 B S
TITLE [] DELETE S1TTLE [ Change [1 Addition
KABE 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-5T-2iP S4CITY.ST-2P
TITE CJ DELETE E1TILE T [JChange [ Addilion
NAME 62 NAME
STREETADDRESS €3 STREET ADDRESS .
CITY. ST-2P 64 CITY-ST-2P j@ + % q qqﬁqﬁ{

T4 T hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annual report or supplemental annual reporl 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 receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statules; 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.

SIGNATURE: M@ﬁpﬁ)fw ,?;(’ma\-’

3~ 9Y

2000506

CR2E037 (11/98)

AV



