FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT ORIDA RTMENT OF STATE . gi
GNONPROFIT R, nomomneno Apr 07, 1999 8:00 am §
ANNUAL REPORT  Kiliaes Secretary of Stals : ecretary of State
1999 & DIVISION OF CORPORATIONS 04-07-1999 90072 015 ***<70,00

1. Corporation Name

DOCUMENT # N93000000289 |
100 DEPUTIES, 100 KIDS, INC. \

Principal Place of Business Mailing Address

53 KEYTON DR 59 KEYTON DR
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
us us

3. Date Incorporated or Qualifed

2. Principal Placa of Business ' 2a. Mailing Address —
al oot O 1onnota €4 sl 1001 OId Torrola (Cd | 011411983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
' - | ~5@3162330 "~ — — = " [T |Not Applicable
$8.75 Additional

1zt e R . :
;;l %&\;Zit:t\eoub beam C(_‘ Eﬂ %%Zsrrmw &w (*:t_, §. Certifcate of Status Desired ﬂ Fee Required
Zip Country . Zé C"””*U:S 6. Election Campaign Financing $5.00 Moy Be
(24} 220 [25] US [FE 2204 [x] Trust Fund Contribution Added 1o Fees

R — e e el
i

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent _

81| Name !

|

DAVIS, LEONARD A 32| Sueet Address (P.O. Box Numper s Not Acceptabie) w
~50-KEYFON-DR- e B e ta. ed |
DAYFONA-BEACH-FL-82424 8 :
34| city 85| Zip Code !

Oemondl Becccin FL 2209 |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typad or printed name of registered agent and tie f applicabla. (NOTE: Regi: Apent aig required when g) . R DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO L} DELETE 14 TTLE R Change [ Addiiion
NAME DAVIS, LEONARD A 12 NAME ea
streev aporess| 59 KEYTON DR ismeErappREss| 1001 OLD TOMDEA
cmv-st-zr___| DAVTONA BEACH FL 32124 am.stzp | OROMMOID Beoch, FL 32174
TME VD [ DELETE 25 TME b KChange [ Addition
NAME WILLIAMS, KATHY 22 NANE @
smreeTa0oress| 59 KEYTON DR sssmesraooress | LOO] OLD  TOMOIKCA e
crvsr.ze -~ | DAYTONA BEACH FL 32124 — == - == — - = Lyevsrze - | OORD PEACHT-FL 2274
TME D~ : [ DELETE 31TME fichange [ Addition
NAME BOSCO, ROBERT 32 NAME .
smeesr ooress| 59 KEYFON DR ssmeooess| (OOV OLD TOMOLA_ 1ED ._
av.sr.ze__| DAYTONA BEACH FL 32124 Joeomsrae | OZMOND B 3210 L
TME WD [ DELETE 41 TME V]D B [JChange [ Addiion |
NAME PN DA NS SR 4.2 NAME LNDA NNASSER
STREET ADORESS asrerooeess| (OCQL QLD ToyvLOLCA g‘?:[) '
CITY-§T-2P 44GITY-5T-ZIP OOND B EACH 321 .
TME [J DELETE 5.1 TITLE [JChange  []Addition '
NAME 5.2 NAME
STREET ADDRESS ) 53 §TREET ADDRESS
1 CImY-sT-ZP 54 CITY-§T-2P
TITLE [J DELETE 6.1TIMLE . O Chang? [ Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY.ST-2P .
14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert 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 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, or on an attachment with an address, with all other iike empowered.,

SIGNATURE: TﬁR

O3)e/qq D1-2981773




