FILED |
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90072 003 ****5] 25
KISSEL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
1204 COMMODORE DR 1204 COMMODORE DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3649446 Apptied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Addiional
o - - | _ 5, Cernfl_cate of Status Desired [N Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JH- ESQ Street Address {F.O. Box Number is Not Acceptable)
315 E ROBINSON STREET SUITE 600 |
ORLANDO FL 32801 |
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;
SIGNATHRE ]
-1 Slgnatura, typad or printed name of registarad agent and titie if applicable, (NQTE: Registered Agent signature required when reinstating) DATE E
2 i 9. Election Campaign Financing $5.00 Make Check Payable to !
FILE NOW: FEE IS $61.25 gn F .00 May 8o ]
Trust Fund Contributien. o Added to Fees Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Il;j 10
THLE D O Defete TITLE O change [T Addition | & !
NAME KISSEL, HARVEY J NAME g |
STREET AODRESS | 735 SWAN LANE STREET ADDRESS 5 ]
CITY-ST-2IP ALTAMONTE SPRINGS FL 3270" CITY-ST-2IP 8 F
o
TME D O pelete TILE ‘ (] Change [ Addition E
NAME KISSEL, KATHLEEN M NAME :
STREET ADDRESS | 735 SWAN LANE STREET ADDRESS |
arv-st-zp | ALTAMONTE SPRINGS FL 32701 orY-81-2p i
13 D O Delta TITLE [ Change [ Adaition
NAME VORBURGER, JENNIFER L NAME :
STREET ADDRESS | 4627 RIDGEWALK LANE STREET ADDAESS i
on-sT-zP | JACKSONVILLE FL 32257 CITY-57-2IP i
TILE D ‘ ] petete TITLE [J Change [ Addition
NAME KiSSEL, ROBERT M NAME '
STREETADORESS | 85568 HANNARY CIRCLE STREET ADORESS ;
CITY-ST-71P TALLAHASSEE FL 32312 CITY-s1-2IP i
TILE D 1 Delete TINLE [ Change [ Addition i
NAME KISSEL, BRIAN T NAME
STREET ADDRESS | §773 SAN MARCO APT 4 STREET ADDRESS :
omv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2P }
THLE [ pelele TILE [ change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 OIrY-§T-2P |
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information I
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that ! am an officer or director :
of the corporation or the receiver or trustee empowered 1o execute thigreport gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachment with an ageffess, with all other like WEare :
SIGNATURE: _ SIS¥Aeeslr ¥ b IRED fo3  BPL VOF-oapS :
[ 4 rd L e —— = H

SIGNATURE AND TYPED OO PRINTED NAME (3 &1 1A = OEEIFED b D e TD



