2005 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED

DOCUMENT # 703328

1. Entity Name

THE KUGELMAN FOUNDATION, INC.

. .. .Jan 20,2005.08:00 AM
i Secretary of State

Principal Place of Business

375 N 9TH AVE
PENSACOLA, FL 32501

Mailing Address

375 N 9TH AVE
PENSACOLA, FL 32501

ANV AR DR RARD

01122005 No Chg-NP CR2E037 {10/03)
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53-6174897 . ot Applicabie
_ | B Cefiicate ot Ststws Desired 1 §g-;§q mﬁf“a*

5. Name and Address of Cusrent Registered Agont

KUGELMAN, D. JACK
375 N gTH AVE
PENSACOLA, FL. 32501

DO NOT WRITE
IN THIS SPACE

S o AR . diiiien

the obligations ¢f registered agent.

SIGMATURE

8. The above rerned erfily submits his siaternent tcritk;a purpose of changing its registered office or ragistered agers, or bath, in the State of Florlida. | am famillar with, and accept
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Filing Foe is $61.25 9. Election Campaign Financing $5.00 nayBe
Due by May 1, 2005 Trust Func Conlributicn. Added lo Fees
18, _ OFFICERS AND DiRECTORS | - )
TIILE VD HoDgooIesaRy o YT
NAME MCSWEENEY, NANCY K. l ¥ EL"SE-SDDS iz 5125
STALET ADDRESS | 4008 STEPHANS MILL RUNNE
CIFy-ST-2P ATLANTA, GA 30342 L
e VD
NAME LIVINGSTON, JANET K.
SIREET ADORESS | 651 TANGLEWQOD DR
CiTy-51- 280 PENSACOLA, FL 32501 -
HILE Vb
NAME RERGEVAL, MARSHAMe.C « KRCELAT AW ‘
STAEETADDRESS | 1900 EAST JACKSON ST.
_G_EY-S!-IIP PENSACOLA, FL 32503 o . DO NOT WR'TE
HE PDL
me P AN, D JACK IN THIS SPACE
STREFT ADDRESS | 1424 E LAKEVIEW
CiTy-51-3F PENSACOLA, FL 32503 .. L o
WHE TD
HAME KUGELMAN, JANE S J
STREETADDRESS | 1424 E LAKEVIEW
ony-St-p PENSACOLA, FL 32803 _
THLE sD
HAME MUMAHON, JACKLEYR K
STREET ADBRESS | 3281 SEVILLE DRIVE
Cimy-§T-28 PENSACOLA FL 32503 - -

12, {hersby cerﬁtfg}haz the Information supplied with this il
indicated on

changed, or on an attachment with ar address, with all other ke ermpowered.

does not qualify for the exempton staied in Section 119.07{3)(0), Florida Stalutes. | fusther centify that the information
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