SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/15199: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

g

FLORIDA DEPARTMENT OF STATE
Katherine Harrlg

Secratary of State

(09-03-1999 90002 040 ****61 .25

DIVISION OF

RPORATIONS

1. Corporation Name

DOCUMENT # N98000007195 1/

KIDS FOR CHRIST DEVELOPMENT CENTER CORPORATION

\
\ El“l gllllﬁ ?;;;?—;0802%0 v ‘
\

Principal Place of Business

2511 SW 118 AVE
MIAMI FL 33177

Mailing Address

2051t Sw 118 AVE
MIAMI FL 33177

AR REN A

|z Principat Place of Business - - -~1-28. Mafling'Address= ~—- - -~- < ——-— |-3. Datencorporated or Qualifed__ . i—'
23] 26) 12/21/1998
Suite, Apt. #, ete, Suite, Apt. #, etc. 4, FE| Number Applied For
22] 7] 6<- 0 2RARBSA Not Applicable
i State City & Stat it
City & St 1ty & State 5. Certifcate of Status Desired [ $8.75 Addional
?3—1 . 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wMay Be
T’a [z?l 29 [;)-l Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAINE, EDWARD J B3| Swaeet Address (P.O. Box Number is Not Acceptable)
20511 SW 118 AVE
MIAMI FL 33177 83
B84 City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,-the above-named
office or registared agent, or both, in the State of Florida. Such change was authotized by the corp
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

oration’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared ageni and title if applcable. (NOTE: Ragistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE pPsSD {J DELETE 11TME [JChangs  [}Addition

NAME PAINE, EDWARD J 12 NAME

sweersonress| 20511 SW 118 AVE 1.3 STREET ADDRESS

GITY-§T-2° MIAMI FL 33177 14 CITY-5T-2P

LE VD [ DELETE 24 TITLE [JChange [ Addition
. NAME PAINE, MARIAN B 22 NAME ] o

srreeraooress| 20511 SW 118 AVE 23 STREET ADDRESS

CITY-§T-2F MIAMI FL 33177 2,4 OITY-ST. 2P

TMLE T - {7 DELETE 34 TMLE JChange [} Addiion

NAME WILCOX, BEVERLY 32 NAME

streeTappress{ 20511 SW 118 AVE 3.3 STREET ADDRESS

CITY-5T- 2 MIAMI FL 33177 34.CITY-ST-2P

TME ] DELETE 44 TILE [Jchange ] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP .

TMLE L] DELETE 54 TITLE Clchange [ Addition

NAME §2 NAME

STREET ADDRESS]: .- 2 5.3 STREET ADDRESS

oTY-st-e 5 w0t 54 CITY-ST-2P

e, T T e s ] DELETE 61TME [OChange  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP e 6.4 CITY-ST-2IF

Sgp 03,1999 8:00 am —
ecretary of State  _
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CR2E037 (5/99)

14 | hereby certify that the information supplied with this filing' does not qualify for the exemption stated in Section 118.G7(3)(1}, Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental afinual rgport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation gr the recefs pistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,_Ar.4 ith an address, with all other like empowered. .
SIGNATURE: ufas  (35) 333-BjO




