: FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000010412 05-04-2004 90159 019 ****61 .25
1. Entity Name
MICHAEL AND PEPI KAHN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
S50 A1ASTE 110 50 ATA STE 110
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
2. Principal Place of Business 3. Malling Address | ‘"“m I“ "m m" Ilm "Hl |I”| "Il’ “l" Ilm m ”Ill “I"ll I} |||‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
A0 —2O%Y '71 6 O( Mot Applicable
Zip Country Zip Country . . 33_75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
CORPORATION SERVICE COMPANY
1201 HAYS ST Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature require when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘ " Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Faes : Florida Departrmient of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TIeLE D 1 peiste TITE O change (] Aduition
NAME KAHN, MICHAEL P NAME
STREET ADDRESS | 50 A1A STE 110 STREET ADDRESS
CITY-&T-71P PONTE VEDRA, FL 32082 CITY-§T-2IP
e D : 7 Delete TMME O change T Addition
MAME KAHN, PEPI A NAME
STREET ADDRESS | 50 A1A STE 110 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA, FL 32082 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME KAHN KLINE, JODY NAME
STREET ADDRESS | 50 A1A STE 110 STREET ARDRESS
CITY-§1-ZP PONTE VEDRA, FL 32082 CITY-51-2iP
TITLE ] petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
3 ] Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 11907;f )11, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report 's true and acpuiale and that my signature shall have the same legal effect 2s | made under oath; that | am an officer or director
of the corporation of #TETEREIver Or trustee empowered to exacute report assetiuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmei with gn address, with all othar ke gmpoweged




