2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

ot

LED

07 PR 27 AM10:03

DOCUMENT #N00493 ... -

1. Entity Name

THE EDWARD AND LUCILLE KIMMEL FOUNDATION, INC.

— . o o r‘;“-'th UF o ,E\ 3
Principal Place of Business Mailing Addrass e Caoit 1 LR 5 ! [ [
625 N. FLAGLER DR., ROOM 506A 625 N. FLAGLER DR., ROOM 506A ;,,\{ i__Ah ASSEE. I: LOR!DA
W. PALM BCH,, FL 33401 W. PALM BCH,, FL 33401

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address H"IH" |H |I||| ||”| Iml mll Il“l‘l” m” ||I” I‘I‘ll,m MIHI’ |l ’m

Sulie, ApL #, etc. Suite, APt #, eic. Rbl WAEN‘EMENEE‘(WO?) (10’(5-—-}

City & State City & State 4. FEI Number Apphiad For
59-2380662 Nat Applicable
i Zi Count iti
e Country ® ountry 5. Certiicate of Status Desired $8.75 Additionat
fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name p— =T
ELGEN, JOAN K ETGEN , Joan K

625 N. FLAGLER DR., ROOM 506A Street Address (P Q. Box Number is Nat Acceplable)

W. PALM BCH., FL 33401
L25 N. {lagles Dr doem SVEA
. Pali~ PreacH FL | “%5v0o )

the obligaticns of registered afent.

SIGNATURE ﬁ_&: < g—/;@ onmlJ/jZ 6/ 07

typed of prnted phme of regesiered agent and ol £ MWE/I {NOTE: Ragistared Ageni signaturs required when reinstating)

8. The above named enlity its this statement for the purpose of changing its registared afiice or registered agent, or both, in the State of Florida, | am familiar with, and accepl

In sccordance with s. 607.193(2)Xb), F.S., the Make check payable to

FILE NOWIl! FEE IS $122.50 corporation did not recaive the prior notice. Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
IMLE DVPT 2 pelete TILE [] Addition
NAME KIMMEL, LUCILLE NAME
STAEET ADDRESS | 126 CASA BENDITA STAEET ADOAESS . 35
CY-ST-ZIP PALM BCH, FL CITY-$1-2P
TLE DP O vetete TNLE [ Change [ Addition
NAME EIGEN, JOAN K. NAME
STREET ADDRESS | 1616 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL CITY-ST-2IP
TITLE D 0 pelete TITLE [ change [ Addition
NAME BARTH, DEBORAH NAME
STREET ADDRESS | 1327 WINDY HILL RD. STREET ADDRESS
CITY-57-ZIP MC LEAN, VA 22102 CITY-51-71P
TILE D 3 pelete T O change [ Addviion
NAME KIMMEL, DAVID NAME
STREET ADDRESS | 612 N JEFFERSON ST STREET ADDRESS
CITY-ST-2IP ARLINGTON, VA 22205 CITY- ST-ZIP
TITLE D 7 petete LE DT . TAChange [ Addition
NAME EIGEN, DAVID HAME Cigqevy , DAV? d
STREET ADDRESS | 5 RUSTIC LANE STREET ADDAESS 5 % S C Lan€
CIFY-ST-2IP WESTPORT, CT 06880 CITY-ST-21F [J2s ‘r';c ey (7T 412 5'(0
Time (J petete TinLE O change {7 Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-§1-7P K. Eckel MAY -1 2']']7

12. | hereby certify that the information supptlied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
of the corporation or the receiver or rustee empowered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ap ss, with all other like empowerad,
e - = e —
SIGNATURE: s U AR _ 4/2@ lo7  S5€!1-832-/111
j )mnﬁunk\mo TYPED OR PRINTED nwﬁmy&nzmkﬂm“c YOR Dale Daytime Phone ¥

~—



