2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. . .. -Jan 29, 2005 08:00 AM

DOCUMENT # N0O0493 Secretary of State
1. Entity Name
THE EDWARD AND LUCILLE KIMMEL FOUNDATION, INC.
Principal Place of Busines::_ — ( Mail}ng Ada‘r‘ess =
625 N. FLAGLER DR,, ROOM 5064 625 N. FLAGLER DR., RODM 5064
W. PALM BCH., FL 33401 W.PALM BCH., FL 33401
01142005 No Chg-NP CR2EO037 (10/03)
DO NOT WRITE IN THIS SPACE PR==Trp— i T
50-2380662 Not Applicable
_ 5. Cartificate of Status Degired ! fese'ggq lﬂf:f"“a'
S Name and ;-.u-::u‘ ) _ .. _,) . __,,7 e e —

CLSELIOANK e roou soea o DO NOT WRITE

625 N. FLAGLER DR., ROOM 506A

W. PALM BCH., FL 33401 IN THIS SPACE

. i st - Mﬁ'ﬂﬂg" - iz =

8. The above named entity submlts thls staiemem for the purpose af cha.ngtng Lts registered office or yagistered agent, or both, in the State of Florida. am farmhar with, and accept
the obligations of registered agent.

SIGNATURE S g = : o - i s

Signalure, typed O pdnted name of reglsiered agent and e il applcabie. i;'NOTF, Registerag Am:n:s!gna(urc rnqunred when rainstating) OATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 4, 2005 Trust Fund Contribution. 0 Addedto Fees
10. . OFFICERS AND DIRECTORS R SR HE I bl ]
TR = 725 0550006001 51,25
NAME KIMMEL, LUCILLE
STREET ADDRESS | 126 CASA BENDITA ) -
CITY-5T-21P PALM BCH, FL e - I SR e
e DP '
NAME EIGEN, JCAN K,
STREETADDRESS | 1618 M. QCEAN BLVD.
cn-ST-ZP | PALM BEACH, FL _ = DY Emm— T = -
TITLE D
HAME BARTH, DEBORAH H
STREET ADDRESS | 1327 WINDY HILL RD

v | MCLEAN.VA 22102 .. | ——-DO NOT WRITE

o | | _IN THIS_SPACE

HAME KIMMEL, DAVID S
STREET ADDRESS | 512 N JEFFERSON ST q
UT-51-2P | ARLINGTON, VA 22205, . : Lo — o T o

me D

NAME EIGEN, DAVID

STREET ADDRESS | 5 RUSTIC LANE o
Cr-S-7@ | WESTPORT, CT 05880 e i ffp—m———————

ILE ~ P

NEME T T s

STREET ADDRESS e T ’

CITY-ST-2IP P TR i C

12. | nereby cerify that the |niorma!|on suppired with !hls f|I| 3 dnes not quahfy for the exempucn stated in Section 118.07(3)(i), Florida Statutes [ further certity that the mformauon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation ot the recelver artyystee empowered 10 exec apoThgs required by Chaptar 617, Florida Staturgs, and that my name appears in Blgck 10 or Blagk 11
changed, or an an attachment wi dress with all other lilfe empowered.

pron Oate Daytme Prone A

- — I




