) FILED
2008 NOT-FOR-PROFIT CORPORATION - Jun 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJmhenENT # NO0493 * 06-17-2008 90001 Q31 ****70.00

THE EDWARD AND LUCILLE KIMMEL FOUNDATION, INC,

Principel Place of Business Malling Address

625 N. FLAGLER DR., ROOM 506A 625 N. FLAGLER DR., ROOM 5064

W. PALM BCH., FL 33401 W. PALM BCH., FL 33401
06022008 No Chg-NP CR2EQ37 (4/06)

Do N OT WRlTE IN TH IS S PAC E 4. FEI Number Applied For
59-2380662 Not Applicable

5. Cetificate of Status Desired a g‘g‘gesqa?:‘;“o"al

6. Name and Address of Current Raglstered Agent

625 N. FLAGLER DR., ROOM 506A DO NOT WRITE
W. PALM BCHS..FLTI33401 IN THIS SPACE

T~

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

SIGNATURE
Signature, typed or printad name of regisiered agant and ttla il applicabla. (NCTE: Repustered Agent signatura requirad whan reinstating) DATE
Flling Fee s $61.25 9. Blaction Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS
TMNE DVPT
NAME KIMMEL, LUCILLE

STREET ADDRESS | 126 CASA BENDITA
CIry-ST-ZiP PALM BCH, FL

TITLE pp

NAME EIGEN, JOAN K.

STREET ADDRESS | 1616 N. OCEAN BLVD.
CITY-ST-ZP PALM BEACH, FL

TITLE D
NAME BARTH, DEBORAH

STREET ADDRESS | 1327 WINDY X
TSI | MO LEAN, VA 22107 DO NOT WRITE

- D IN THIS SPACE

NAME KIMMEL, DAVID
STREET ADDRESS | 612 N JEFFERSON ST
Ciry-ST-2p ARLINGTON, VA 22205

TRLE DST

NAME EIGEN, DAVID

STREET ADDRESS | 5§ RUSTIC LANE
CITy-ST-2IP WESTPORT, CT 06880

TIME

NAME

STREET ADDRESS
CITy-ST-21P

12. | haraby ceriily that the information supplied with this hllnag does not qualify for the exemptions contained in Chaptes 119, Florida Statutgs. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporallon or the recelver or frustag empowerad to execut b report as required by Chapter 617, Florida Statutes; and thal my name appaars in Black 10 or Block 11 i

b2 /2002

SIGNATURE: g
snmn'uus AND TYPED on n\mz OF Glomm: OFFICER on Date Daytima Phors #

i AR 0
uoaﬂ K ch"j/r’f-‘”"“ A




