FILED

. 2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N04000004513 04-23-2007 90267 031 ****6] 25
1. Entity Name
JARDEN CONSUMER SOLUTIONS COMMUNITY FUND,
INC.
Principal Piace of Business Mailing Address 4 U U '-_ v
2387 EXECUTIVE CENTER DRIVE 23871 EXECUTIVE CENTER DRIVE S
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

54-2152547 Not Applicable
zie Couniry Zip Country 5. Certificate of Status Desired (] ?i'gimsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City F L 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of printad name of registered apent and

tithe if applicable.

{NOTE: Regisiared Agent signature required when renstating)

DATE

Filing Fee i3 $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O petete TALE {J Change [ Addition
NAME HILL, ANDREW C NAME

STREET ADDRESS | 2381 EXECUTIVE CENTER DRIVE STREET ADDRESS

CITY-53- 2P BOCA RATON, FL 33431 CITY-ST-2IP

TI5LE VP [ deiete TITLE Thange [ Addition
HAME +ENNONS-STEVENS E—— NAME lemons | Stevery E. &

STREET ADDRESS | 2381 EXECUTIVE CENTER DRIVE STREET ADDRESS

CIry-§1-2 BOCA RATON, FL 33431 CITy-31. e —

ME 1 O pelete TILE [ Change [ Adeition
NAME MICHELS, VICTOR J HAME

STREET ADDRESS | 2381 EXECUTIVE CENTER DRIVE STREET ADDRESS

CITY-ST-2iP BOCA RATON, FL 33431 . CITY-ST-2IP

me AS (B Detete e Thenge [ Addition
RAME CAPPS, JOAN- NAME e

STREET ADDRESS | 2381 EXE.CTR DR STREET ADDRESS | ,

orv-st-ar | BOCA RATON, FL 33431 ore-st-ap |

TITLE T ' O Delete TITLE (7 Change  [) Aadition
NAME ASHKEN, IANG. H NAME .

STREET ADDRESS | 555 THEQDORE FREMD AVE STREET ADDRESS

CITY-ST-2IP RYE, NY 13580 CITY-ST-ZIP

TITLE I pelete TLE ] Change |:Zfﬁuilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIiTY-ST-2P GITY-ST-TIP

12, | hereby ceriify that the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequiradpy-Gh‘apter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an altachmeI

SIGNATURE:

’

SIENATURE AND TYPED OR PRIN

ITED NAME OF SIGNING OFFICER DR DIRECTOR

—
HELL

Jats

Il ~F1 04

Daytime Phone ¥

e J




