1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT R, FLORIDA DEPARTMENT OF STATE
CORPCRATION : Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

703328

THE KUGELMAN FOUNDATION, INC.

Principal Place of Businass

4400 BAYOU BLVD. STE 12
POST OFFICE BOX 30130
PENSACOLA FL 32508

Mailing Address
4400 BAYQU BLVD. STE 12

POST QFFICE BOX 3130
PENSACOLA FL 32500

FILED
Mar 10, 1999 8:00 am g
Secretary of State

03-10-1999 90220 032 ****61.25

A RO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 12/15/1961

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Numbeat Applied For
22 [27] ' 596174897 Not Applicable

City & State City & State ] ) $8.75 Additional
E ;ﬂ 5. Gertifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I |2_5] 29 ﬁ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name

KUGELMAN, D. JACK 82| Strest Address (P.O. Box Number is Not Acceptable)

4400 BAYOU BLVD, STE 12.

CORDOVA SQUARE 83

PENSACOLA FL 32503 84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

-named corparation submits this statement for the purpose of changing its registered

office or registared 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

Signature, typed or printad nama of registered agent and title it applicable. (NQOTE: Registered Agent

signature required when reinstafing) DATE

12 OFfICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1ATME, | [OChange [ Addition
NAME MCSWEENEY, NANCY K. 120N

smeT aovress| 4005 STEPHENS MILL RUN, A E. 13 STREET ADDRESS

CITY-ST-2P ATLANTA GA 30342 14 CITY-5T-2P

TmE D ] DELETE 21TME [RChangs [ 3Addton
NAME LIVINGSTON, JANET K. 22 NAME

sTReeT aooress| 4425-MONTALVO-DRIVE. 23smeeTaoRess | of  PORT RoyAL Ay

CTY-sT-ZP PENSACOLA FL 2.4CTY-5T-ZP PENSACo LA FL 3358

TITLE vD [ DELETE 31 TME o fAChange [ Addition
NAME PERCEVAL, MARSHA K. 32 NAME _

smezTAoDRESs| S6H-WOODBINE-DRIVE asstReeTADoRess | 3/ 0F BRIT T ANY TRACE

CITY-5T-2P PENSACOLA FL seomv-stzp | PENSA oo R, L 3AS0Y

TITLE POL [ DELETE 41TME FlChangs & Addilion
NAME KUGELMAN, D JACK 4.2 NAME

streeTaooress, 861 TANGLEWOOD DRIVE 43 STREET ADDRESS

QITY-ST-2P PENSACOLA FL 44 CITY-ST-ZP 3A503

TILE TD ] DELETE 51TILE [iChange  FAAddtion
NAME KUGELMAN, JANE S 52 NAME

streeTAporess| 561 TANGLEWOQOD DRIVE 5.3 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 54 CITY-5T-2P 32803

TME SD [ DELETE 61TME [Change  §X| Addition
NAME MCMAHON, JACKLYN K B2 NAME

streeTaooress| 3281 SEVILLE DRIVE 63 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 64 CITY-$T-2P JXE 03

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated an 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 ampowered to execute this report as required by Chapler 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 like empowered.

SIGNATURE:

SiGNATURg REQU'REDD Jack Kugelman

CR2EQ37 (11/28)

(8501474-3995

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daytime Phone #



