2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 713899

1. Entity Name

THE ETHEL AND W. GEORGE KENNEDY FAMILY
FOUNDATION, INC.

Jan 11, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address

1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 225 SUITE 225
CORAL GABLES, FL 33146 US

CORAL GABLES, FL 33146  US

DO NOT WRITE IN THIS SPACE

A AERER R RN

01072008 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
59-6204880 Not Applicable
i , $8.75 Acattional
5. Certificate of Status Desirad ﬁ Feo Required

6. Name and Address of Current Registersd Agent

KENNEDY-OLSEN, KATHLEEN
1550 MADRUGA AVENUE
SUITE 225

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing (s registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or prnied name of registered agent and b if applicabie.

(NOTE. Regiteraa Agent sgnature regured when remslating ) DATE

Flling Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
THILE STD
NAME KENNEDY-OLSEN, KATHLEEN

STREET ADDRESS | 1550 MADRUGA AVENUE, #225
CIFy-ST-2IP CORAL GABLES, FL 33146

TITLE PD

NAME HERTERICH, KARYN KENNEDY
STREET ADDRESS | 1550 MADRUGA AVENUE, #225
CIvy-SY- 2P CORAL GABLES, FL 33146

TIILE VPD

NAME KENNEDY, KIMBERLY

STAEET ADGAESS | 1500 MADRUGA AVENLUE, #225
Ciry-s1-21P CORAL GABLES, FL 33146

TLE VPD

NAME KENNEDY, KENDEL

STREET ADORESS | 1550 MADRUGA AVENUE, #225
CiTy-ST- 2P CORAL GABLES, FL 33146

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-st1-2IP

01/14,/08-30004-017 70.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effoct as if made under oath; that § am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATUR :/

[ with an address, wjth all other jike empowered.

/.08 .08 305-ldo o326

MM—&,&,
MGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phona #




