FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 209 1999 8:00 am
ANNUAL REPORT  (iliirgs Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90016 038 ****5] 25

DOCUMENT # 742134

1. Corporation Name

THE RUTH H. KEMP MEMORIAL FOUNDATION, INC.

Mailing Address

P.Q. BOX 4766
DOWLING PARK FL 32064

Principal Place of Business

P.O. BOX 4786
DOWLING PARK FL 32004

AU EGAM IR

2. Principal Place of Business 2a. Malling Address

3.. Date incorporated or Qualifed

office of registered agent, or both, in the State of Florida. Such change was au
agent. | arm familiar with, and accept the cbligations of, Section 617.0503, Flori

21] _ [26] 03/20/1978
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number ) Applied For
[22] - ) ] 59-1831688 <[] Not Appticable
City & State City & State it
o o 5. Certifcate of Status Desired [ $8.75 Acditional
E E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2—4| [E‘ E] B;l Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81f Name
KEMP, GLENN E 82| Stroet Address (P.0. Box Number is Not Acceplable) -
8865-BELLE RIVE-BLYD- 25%L% e 02k Lo
JACKSONVILLE-FL-32256. 5 o
84| City - V / . 85| Zip Code
Dow g oyl FL | 12,060
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named cofporation gubmits this statament for the purpose of changing its registerad

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE
Signatura, typed or printad nama of registerad agent and Utle if applicabls. (NOTE: Agent requined whern reil 0} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VPST UJ DELETE 1ATME {Change [ Addition
NAME KEMP, GLENN E 1.ZNAME -
sTeerAconess| 8685 BELLE-RIVE-BLVD smemoness| .33 2% / /) sz, Oak Leera
CITY-5T-2P JAGKSONVILEEF> 14 CITY-ST-2P © kJ/m' G lfork, FL 220 6-5[’
TITLE D L] DELETE 21TMLE < 4 [IChange  []Addition
NAME KEMP, CAROL S. 22NAME o { -
smreetaopress| 8885-BELLE RIVE BLVD 23smeETAooREss | 2352 ¢ L qué
CITY-ST-2P "JACKSONVILLEFL - 2. 4CITY-ST.ZP ﬂg c«//.u?q /C\'A/ ., Pé "% 206¢’
TE CPD T DELETE 31TME / 7 [Derange L[] Addiion
NAME KEMP, MARC E 32NAME A 5
smezr aooress| 3433-W_CHENEY 8D sremaomess| 5 FO T, Mq’/é C)’1/7‘ Qd
CITY-ST-2P MAPLE CITY M 49664 34.CITY-5T-2P
TME D [ DELETE 41TME [Change [} Addition
NAME HOLDEN, G. D 4. 2NAME
swreeTanoress| §119 WOODLAND DR. 43 STREET ADDRESS
GITY-§T-2F BUENA PARK CA 44 CITY-ST-Z1P
TME D ] DELETE 51 TILE [IChange [} Addition
NAME CURTIS A KEMP, 52NAME
street appress| 9124 HORNER COURT 5.3 STREET ADDRESS
cmv-st-ze .| FAIRFAX VA 22031 S4Cmy-81-2P
TME D (] DELETE 64 TILE [JChanga  [] Addition
NAME LAURA M. KEMP 62NAME
streeT aporess| 23435 PORT GAMBLE RD, N E 63 STREET ADDRESS
CITY-ST-2P PQULSHO WA 98370 64 CITY-ST-ZP ‘

14 [ hereby certify that the information supplied with this filing does not qualify for

Br of trustes empowered

execute this

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghort as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or suppleme nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ith an address, witi pll

officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on an e |;

SIGNATURE: A d

—

V.o

P Pregp—

E£2 OR PRINTED NAME OF GIGNING OFFICER OR DI

othepdike g

i

CR2E037 (11/98)

y;

A4 - 13 77 G.(Z’m.oﬁﬁﬁ“ 373



