R FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #719013 Secretary of State

1. .Entity Name

;';\]H(_‘;E KIRK A. AND DOROTHY P. LANDON FOUNDATION,

Principal Place of Business Mailing Addrass

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE

STSE 820 STSE 820

s - AR RN TR AR
01092007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For |
23-7148133 Noi Applicabla

8. Certilicate of Status Desired M ?g'zasqaf:;“‘ma'

6. Name and Address of Current Registered Agent

RESSEMER TRUST DO NOT WRITE
WA, T© 38t IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printad néma of registarsd mgeni and trie if apphcable. {NOTE: Regsiered AQant signature requirsd whan rainstating} DATE
Flling Fee s $61.25 9. Election Campaign Financing $5.00 May Ba " R
Due by May 1, 2007 Trust Fund Contribution. (0  AddedtoFeas lilgl_m? (158 1].*!}' i .
yvah 01./1" ;n%q;‘-;,-_“_aﬁ_gig 7L )
10. QFFICERS AND DIRECTORS
TIMLE D
KAME STALEY, KATHLEEN A

STREET ADDRESS | 9733 STONECREST BLVD
Ciry-51-2p SAN DWEGO, CA 82123

TILE D

NAME KAAS, STEVEN

SIREET ADDRESS | 11711 N ISLAND ROAD
ClTY-ST-2IP COOPER CITY, FL. 33028

TILE D
NAME SEIFERT, DOUGLAS D

STREETADDRESS | 300 IEACH ROAD
cnv-s:u::E JUPiTi‘:{. ELR3;\459 Do NOT WRITE

- D IN THIS SPACE

NAME SANTIAGO, ROSA
STREET ADDRESS | 255 AL HAMBRA CIRCLE, #820
CITY-ST-2P MIAMI, FL 33134

TITLE D

NAME LANDON, R. KIRK

STREET ADDRESS | 255 ALHAMBRA CIRCLE # 820
CITy-§1.2P CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ! haraby certify that the information supphied with this #iling does not gqualily lor the exernptions contained in Chapler 119, Florida Statutes. | jurther certily that the information
indicated on thie report or supplemental separt is true and accurate and that my signaturs shall have the sama legal effect as if made under cath; that | am an officer ar director
of tha corporaticn or the receiver or trustee empowered to #xecuts this repah as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrad8} with L je

SIGNATURE:

e lika emyweréd.

ﬁ/{ ///} /07 305 /ddn NS

SIGNATURIAND TYPED OR FRINTER NAME CF SIGNING OFFICER OR CIRECTOR " Date “Daytime Phone #




