- N

2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N02000006454

1. Entity Name

FILED
Jan 23,2007 08:00 AM
Secretary of State

K-MC SPORTS FOUNDATION, INC.

Principai Place of Business

3330 APALACHEE PARKWAY
SUITE 3 #206
TALLAHASSEE, FL 32311

Maiting Address

3539 APALACHEE PARKWAY
SUITE 3 #206
TALLAHASSEE, FL 32311

AU AR I R R

91232007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH' S SPAC E 4. FEI Number Applied For
03-0435278 Not Applicable

0 $8.75 Additiona

5. Certificate of Status Desired - Few Reguired

6. Name and Add. of Current Regl d Agent

MCELHENNY, TINA E
6305 WAUKEENAH HIGHWAY
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | amn familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and tike f wpplicable. {NOTE: Aogistared Agott sighnature fequired wieh Tenslaing) DATE
Filing Fee is $61.25 8. Election Cempaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TTLE DP
HAME MCELHENNY, SAM I R —
STREET ADDFESS | 3539 APALACHEE PARKWAY STE 3-#206 LO0ANGEIRS1 NP
CITY-S§7-2P TALLAHASSEE, FL 32311 ij ] Sl :‘*I:nﬂllsz"UDB _31 [t
TME DV
NAME MCELHENNY, TINA

STREETADDRESS | 3539 APALACHEE PARKWAY STE 3-#206

CITY-ST-2P TALLAHASSEE, FL 32311
TITLE DT
NAME PCPPELL, LLOYD T

SYREET ADDRESS | 315 PLANTATION LANE

DO NOT WRITE

CTY-5-20 | THOMASVILLE, GA 31757

TWILE DA

NAME BODENSTE!N, DEBRA D IN THIS SPACE
STRELT ADDRESS | 84 DOLPHIN STREET o

CITY-ST-2P DESTIN, FL 32541
TMLE vC
NAME DIXON, MELODY D

STREET ADDRESS | 5483 PEDRIC CROSSING DRIVE

CITY-ST. 2P TALLAHASSEE, FL. 32317
TIMLE [}

NAME HARDEE, MARGARET L - . ™
STREET ADDRESS | 2006 CROSS CREEK CIRCLE .
BTY-SI-2° | TALLAHASSEE, FL 32301

12. | hareby certifK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statites. | further certify 1hat the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this raport as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With an address, with all other lika em| el'ff—-_-_ ' 3 S’O
SIGNATURE: J Mﬂﬂcf*ﬁ@xﬁ Liaa E.M £l /Km&l/ [-2307 970724

SIGNATURE AND TYPED TRNTED NAMNE OF 810 OFFICER OR DIRECTOR Date Daytme Phone #

A%



