FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90042 008 ****70.00

DOCUMENT # P38219

1. Corporation Name

KANSAS CITY COMMUNITY CENTER INCORPORATED

Mailing Address
ATTN: EXEC DIR SUPPORT SVCS

1514 CAMPBELL
KANSAS CITY MO 64108

Principal Ptace of Business

ATTN; EXEC DIR SUPPORT SVCS
1514 CAMPBELL
KANSAS CITY MO 64108

000

bt

Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

21 26] 04/07/1992 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ’;‘ 43-1262765 - Not Applicable
City & State City & State _ _ $8.75 Additional
E] E' 5. Certifcate of Status Desired x Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 86
;l |_2;| a 5‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHER‘GA, MIKE, ATTORNEY AT LAW 82| Street Address (P.Q. Box Number is Not Acceptable)
101 EAST COLLEGE AVENUE '
TALLAHASSEE FL 32302 &
84, City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the pro#isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 directars. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when rainsiating} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
mE STH [ DELETE 14 TIE ‘ BlChange ] Addiban
NAME JOMESERWIN-H J.D. 12 NAME Josegn Y. Locascio 7 D.
streeTaonRess| 417 E. 13TH ST rasmeeTaooress | 41T E. 1BTh S
CITY-ST-2P KANSAS CITY MO 14CITY-§T-2P kansas Ciy Mo (U0t
TITLE BM [ DELETE 23 TLE By . [ Change ﬂMdiﬁon
NAME BARTOLOTTA, PHILIP 22NAME Dow son, Felicaa
sweetanoress| 2605 FAWN DRIVE 23sTReeTADoREss | 244 18 € . Linwoood Bivd
CTY-ST-ZP BLUE SPRINGS MO 64015 siomvestzr K aneas Cuty—yno 108 - .
TME BM ] DELETE 311ME [JChange (i Addition
NAME SHEEHAN, MICHAEL M 32 NAME Duoogan E.leen M.D.
street anoress| 12802 W. 76TH TERR 33STREETADDRESS | @oge Ward
CITY-$T- 2P SHAWNEE MISSION KS samvestze |Kaneas Cdo . Mo U ld
TITLE BM 1 DELETE 41TIMLE B ' i [JChange  JtAddition
NAvE JONES, ERWIN 4200 Grier, Vera
steer aooress| 3033 CHESTNUT, APT. D 43STREETADDRESS |2 205 Praddirmove
CITY-ST-ZF KANSAS CITY MO wom-stp [Kameas Cide o M 112,
TME BM [J DELETE 54TITLE ' [GChange [ ] Addition
NAME LANG, DONALD P 52 NAME
streer anoress| 16009 E. 29TH, APT. 3318 53 STREET ADDRESS
CITY-§T-7P INDEPENDENCE MO 54 CITY-ST-ZP
TITLE BM ] DELETE 61TME [ Changs [ Addition
NAME EADS, JAMES 6.2 NAME
steeTanoress| 11921 EAST 55TH STREET 63 STREET ADDRESS
CTY-§T-2P KANSAS CITY MO 64133 64 CITY-5T-2P

4. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 empgevered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgf

fEss, with all other like empowered.

0081971

514 42/ 662017

Daytime Phanas #

2~ -F9

Date

SIGNATURE:




