FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION CF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 027 ****61.25

DOCIUMENT # 850895

1. Corporation Name

SIDNEY KOHL FOUNDATION, INC.

Principal Place of Business Mailing Address

305 ROYAL POINCIANA PLAZA
PALM BEAGCH FL 33480

305 ROYAL POINGCIANA PLAZA
PALM BEACH FI, 33480

NOARRAN BRI BRI

2. Principe! Place of Busingss

3. Date | corporated or Qualifed

kG o B30

[30]

2a. Mailing Address .
22340 Royal Toinciana WA iz BLORoRL “Drnciend ey | T102/1961
Syite, ApL. #, eté. I Suite, Apt. #letc. 4. FEJ Number Applied For
22| Lﬁ(ﬁ 305 |27] a,\\;g_ 05 23-7206459 i 5No! Applicable
. ity & State - ity & State . . .75 Additional
P L &ﬂc_“ F 104 m Lea 'E)EP(,H ﬁDQJDﬂ 5. Certifcate of Status Desired [ Fee Required
v Country 'Country 6. Electicn Campaign Financing 0O $5.00 way Be

Trust Fund Contribution Added to Fees

9. Mame and Address of Currant Registerad Agent

KOHL, SIDNEY
% 305 ROYAL POINCIANA PLAZA
PALM BEACH FL FL 33480

10. Name and Address of New Registerad Agent
e KOHL, SIDNE
83 U0 oy INCIANA WAy
Ste 305 __
| “Pam Beacy FL |*| Zitao

11 Pursuant to the provisions of Suctions 6170502
office or registered agent, or beth, in the State of

and 617.1508, Flonda Statutes, the above-named corporation subrmils this statement for the purpose of changing its ragistered
Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apnointment as registered
agent. | am familiar with, and accept the obligat-ons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nzme of registered agent and title if applicable. {NOTE: Registered Agent signature req lired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINSICHANGES 10 OFFICERS 4ND DIRECTORS IN 12
TITLE PD {JJ DELETE 11 TITLE mChange ] Addition
NAME KOHL, SIDNEY 1.2 NAKE . -
streer anoress| 305 ROYAL POINCIANA PLAZ VasiaET OORESS |3 Roup. FoncienNg WY - SUTE 305
CITY-ST-2P PALM BCH FL 1.4 CITY-5T-2P i)P#L-N\ Prer ey ool &
ILE D [ DELETE 21 TME ) [fchange [ Addition
NAME KOHL, DORQTHY 22 NAME )
seer ooress| 305 ROYAL POINCIANA PLAZ asezaonvess| 30 ROueIL CDINGANA Wy - SUiTe 305
orv-srze__ | PALM BCH FL worvsrze [PAL Be-Aacd, FLoRoa 23430
TLE s [ DELETE 31 TMLE ) [KIChange [ Addiion
NAME JENKINS, JAMES C. 32 NAME L -
stweTaooress| 305 ROYAL POINCIANA PLZ sosreerooress | O Royp AoincienA WAY- SUTE 309
crv-stze | PALM BEACH FL worvse AL BEACH . FLOQAOR. AU
TILE Y [ CELETE 41TIE ) [} Change [ Additon
NAME LEVIN, JAMES S 4.2 NAME ] )
street oore 55| 305 ROYAL POINCIANA PLAZA 43 STREET ADDRESS ;S\.LO Al %NLLQNF\ U\\F’\{- Suile 206
CITY-ST-ZP PALM BEACH FL 44CTY-ST-2P PALm DCHy, ﬁpmm AHAUR0
THLE [J DELETE 51THLE ) CiChange ] Addilion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTY-8T-2IP 54 CITY-ST-ZIP
THE [ DELETE 6.1 7ILE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, 'heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated an this annual report or supplamantal annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer »r director of the corporasion or the recei er or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in
Block 12 or Block 13 if changed, or on an attackment with an address, with a1l other like empowerad.

.3

SIGNATURE: SN

HTURT R R URED

W4 S11- 3335080

0047062

CR2E037 (11/98)

SIGNATURE

PEDNGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|99

Date Daytime Phona #




