[ 7 NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25

4

1996 &

<3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State |
DIVISION OF CQRPORATIONS

DOCUMENT # 703328

1. Corporation Name

THE KUGELMAN FOUNDATION, INC.

(5)

Principa! Place of Business

4400 BAYOU BLVD, STE 12
POST OFFICE BOX 30130
PENSACOLA FL 32509

Mailing Address

4400 BAYOU BLVD. STE 42
POST OFFICE BOX 30130
PENSACOLA FL 32508

(ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1861 02/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 |26] 174897 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, . it
uite, Apt. #, et Site, Apt. #, etc §. Cartificate of Status Desired 0O $6.75 ddiional
22 [27] Fee Required
City & Stals City & State 6. Eloction Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 29 [30] Fiorida Statutes {0 Yes TINo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Name
KUGELMAN, D. JACK 2] Sivaal Addreas (P.0. Box Number Is Not Accapiatie)
4400 BAYOU BLVD, STE 12.
~ CORDOVA SQUARE B
PENSACOLA FL 32503 T = e

CR2E037 (12/95)

isl26

11. Pursuant to the pravisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or rqgistg(ed agent, or bath, in the State of Florida. Such chan%e was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e

Signature, typed or privted name 6! registersd agent ang tile it appcable INQTE: Ragisterad Agant sipnature reguired when reinstating} DATE

12, OFFiCERS AND DIRECTORS 73, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

Tiie VD [ DELETE LUTTLE [QChange [ Addilion

NAME MCSWEENEY, NANCY K. 12 NAME

sireer anohess | 4005 STEPHENS MILL RUN 13 STREFT ADDRESS

2IFY-S1- 2P ATLANTA GA 30342 140ITY-51- 2P

TIILE vO CIDELETE 21 TNLE [Jchange  [J Addition

HAME LIVINGSTON, JANET K. 22 NAME

srecer aooress | 4125 MONTALVO DRIVE 23 STREET ADDRESS

CHTY-ST-2F PENSACOLA FL 7 4CITY-ST-7P

T ;] []DELETE 3YTILE [JChange [ Addition

NAME PERCEVAL, MARSHA K. IPNAME

see) aporess | 301 WOOQDBINE DRIVE 3.3 STREET ADDRESS

CTY-ST- 7P PENSACOLA FL 34 CITY-S1-21P

TITLE PDL [CJDELETE 41TITLE [CIchange [ Addition

NAME KUGELMAN, D JACK 4.2 NAME

street aooness | 661 TANGLEWOOD DRIVE 4 3STREET ADDRESS

CITY- §7-2P PENSACOLA FL 44CITY-ST-2P

TITLE 1D [ JDELETE 5.1 TITLE [JChange ] Addilion

NAME KUGELMAN, JANE § 52 HAME

sreer aporess | 661 TANGLEWOOD DRIVE 53 STREET ADDRESS

1Y -§T-21P PENSACOLA FL - 54 0TY-ST- 2P

TIE S0 DELETE 61TILE .[F nge [ Addition

NANE MCMAHON, JACKLYN K 62 NAME ' I_IDJBH Eflg%} —-ET;EEI"E:}UUBT

sireeTanoress | 3281 SEVILLE DRIVE 63 STREET ADDRESS HHE] ;?5

CITY-§7-2P PENSACOLA FL B4 CITY-ST-2P )

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered (0 execute this report 8s reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 2 ()b ddeoiblmer s an3/9b 904 4ouFHS

Ps




