2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # F05000003747
1. Entity Namea 03-03-2008 90201 003 61.25
RGK FOUNDATION, INC.
Principat Place of Business Mailing Address
540 MOORINGLINE DRIVE 540 MOORINGLINE DRIVE
NAPLES, FL 34102 NAPLES, FL 34102
AT
2. Principa! Pace of Business - No P.O. Box # 3. Mailing Address r
Suite, Apt. #, etc. Suite, Agt. #. elc. 02272008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
34-1805107 Not Applicable
e Country 2 Country 5. Certificate of Status Desired [ ,?g-;fqlm‘“"""‘
6. Name and Add: of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
NICI, JAMES R
1185 IMMOKALEE ROAD, SUITE 110 Sireet Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34110
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agen and lite il applicable. (NOTE: Registorsd Agont sigratire requined when reinstatng} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T cr 1 petete TME O Crange [ Addition
NAME KLYM, RICHARD NAME
STREETADDRESS | 5801 PELICAN BAY BLVD. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CiTY-ST-2P
TRLE DST 7 Desete TME [OCrange  [] Addition
WAME KLYM, GINA NAME
STREETADDRESS | 540 MOORINGLINE DRIVE STREET ADDRESS
oTY-sk-2pP NAPLES, FL 34102 CIFY-S1-2P
T D O] Detete e X Change  [] Addiion
NAME KLYM, MARY NAME LN T, mMARY 4/
sTees ApoRess | THE CARLISLE 6955 CARLISLE CT. #0231 swetionness | o § 2.6 DAVIS BLVD # 2RO
orv-st2¢ | NAPLES, FL 34109 oSt [ NVAPLES 1, B S0
e O] Desete me ’ O] Clange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap ciry-S8-aP
TMLE O Delete TIMLE O change  [J Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-SI-BP civy-ST-2p
TMEe [ Deleto THIE O Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-SI-2p CATY-ST-2P

upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the informaticn
#l report is lrue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
ea.gmpowered to execute this report as required by Chapler 617, Florida Statutes; that my name appears in Block 10 or Block 11 if

| 7 ngaf 296430 -O0UP

Daytime Phore #

12. | hereby cerlify that the informatiol
indicated on this report or suppld
of the corporation or the (eCoiver LA
changed, or on an a : i g

SIGNATURE: {_-

!
SIGNATURE AND TYPED OR T‘ED NAME OF S)GHING DFFICER OR DIRECTOR

/




