Y

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOO000000657

1. Entity Name

KIRK FAMILY FOUNDATION, INC.

Frincipal Place of Business

2600 NE 14TH ST CAUSEWAY
POMPANO BEACH, FL 33082

Mailing Address

2600 NE 14TH ST CAUSEWAY
POMPAND BEACH, FL 33062

R

“DONOT WRITE IN THIS SPACE:.

[N B
. . --

P ﬂx;.‘,v'J

*.4| 4, FEI Number Applied For
65-0084234 Not Applicabta
5. Certificate of Status Desirad O Ei-;g' L\i:‘ggi‘ma'

FILED
Jan 31, 2008 08:00 AN
Secretary of State

AR ARRTGA AU I

01152008 No Chg-NP " CR2E037 (4/06)

6. Name and Address of Current Registersd Agant

SCOTT, W. THORNTON a
%MACLEAN AN EMA C-

2600 NE 14TH ST CAUSEWAY
POMPANO BEACH, FL 33062

]

~

DO NOT'WRITE "~
IN THIS SPACE ;. -,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalute, typad or printed name of ragisiered agent and ttle il applicable (NOTE Registarag Agant signature required whan reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND blHECTOHS R . .
ME PTD ' . L
NAME KIRK, CARSON W ; )
STREET ADDRESS | 2420 N.E. 36TH STREET : i ihe ! T, e
CIrY-S1-2IP FORT LAUDERDALE, FL 33308 T ) .
s W U0D0N0R03157 SR
NAME MACLEAN, FREDERICK R JR Dg,fug,f[].g ; UD 1-013 1 . 2"5
STREET ADDRESS | 2480 NE 23RD STREET
CTY-ST-2IP POMPANQ BEACH, FL 33062 -
TILE SD . s
NAME KIRK, CAROLYNE o
STREETADDRESS | 2420 NE 36TH ST R "
4 '
Cm-S$T-2° | FT LAUDERDALE, FL 33308 S . DO NOT WRITE ea
TIME .
e L IN THIS SPACE R
STREET ADDRESS N - . s d
CITY-ST-ZP . )
TITLE tuo . wa n 5 G N P oA
NAME ' |
STREET ADDRESS G s
v h - * - e M &
CITY-ST-2IP HEa gre i “
TITLE coa
NAME - - A S -;- LRI ¥ f“ e u ‘
STREET ADDRESS N ',
CITY-ST-ZP ‘

12. | hereby certify that tha information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the infarmation

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director !

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an addross. with all other like e%
SIGNATURE: f

[~2F-0F FE 4785~ /90D

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNING DFFICER OR DIRECTOR

h vt

w aal I
uu¢ Du;x ALl N, I'T t:n:i.l.l.u:l.l b

Date

Dayuma Fnone * ‘



