2008 NOT-FOR-PROFIT CORPORATION FILED '
ANNUAL REPORT _ May 15, 2008 08:00 AN

DOCUMENT # N03000010917 Secretary of State
1. Entity Nama
KENNY FAMILY FOUNDATION, INC.
Princlpal Place of Business Mailing Address
2401 PGA BLVD 2401 PGA BLVD
STE 186 STE 186
T e 0 W O R
| 05092008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE raTw Aopied For
A e Bt 4 L R P B 20-0765264 Not Applicable
o o JI . ‘J __ .. " ) 8. Certlficate of Status Desired 0 ?g'zz'ﬁd:dnb"‘"
8. Name and Address of Current Registered Agent ‘ . s ' ’ A .

Cpoworweme T |
PALM BEACH GARDENS. FL 33410 | IN THIS SPACE

*

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

s|GNATUHE&3:~. e \Lm/ \\CMY\QQ . doma, %Q"D(BEES

typec or peinied name of regleiered lq#ndiﬂolllppﬁcﬂ* (NOTE; Ragistared Agent mﬁ_roquhd whan reingtating) ‘
|
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be \
Pue by Septomber 12, 2008 Trust Fund Contribution, Added to Fees ‘
10. QOFFICERS AND DIRECTORS
™me D
RANE ARASKOG, EILEEN K
STREET ADDRESS | 1201 US HWY. ONE, SUITE 435 UOOR00951 166
on-s-2F | N, PALM BCH, FL. 33408 . , OB/04 A~ j:{-_&m:n i1 o
TIME D a Coa .
NAME KENNY, J. KEVIN JR. o e e, . ! LR .
STREET ADDRESS | 1201 US HWY. ONE, SUITE 436 R A :
CRY-ST-ZF | N. PALM BCH, FL 33408 rny e B P S
TILE D T
NAME KENNY, JOHN JOSEPH I

STREET ADDRESS | 1201 US HWY. ONE, SUITE 435 *
520 | N PALMBON, FL 5408 DO NOT WRITE

wE ~ IN THIS SPACE

NAME KENNY, JAMES MORGAN
STREET ADDRESS | 2401 PGA BLVD # 186 .
cy-s1-2 PALM BEACH GARDENS, FL 33410 ' o

TITLE D BRI . e J’* : .
NAME KENNY, CHRISTINA C e B ot M e
STREET ADDRESS | 12011 US HWY. ONE, SUITE 435 U R

CTY-ST-2P | N. PALM BCH, FL 33408

TME
RAME . ' |
CITY-51-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the sarne legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowared (0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn &n attachment with an address, with all cther like empowered.

SIGNATURE: Jro— N~ ICorn g™ \BQ‘M&S N Koo 5 O\ O Q38

mmmmmmmmnr’}rmmmumnmm /\/ Daytma Prons #

A



