o FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000004513 —h 04-28-2008 90412 001 ****6] 25

1. Entity Name
JARDEN CONSUMER SOLUTIONS COMMUNITY FUND,
INC.

Principal Plage of Business Mailing Address
2381 EXECUTIVE CENTER DRIVE 2387 EXECUTIVE CENTER DRIVE I : .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 LR .
04232008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR yr— FoptedTar
54-2152547 Not Applicable

" ! $8.75 Aaditional
. 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed name ol registered agam and ke if applicable (NQTE: Registered Apenl signalure raquired when reinslating} DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. M) Added to Fees

10. CFFICERS AND DIRECTORS

THLE P

NAME HILL, ANDREW C

STREET ADDRESS | 2381 EXECUTIVE CENTER DRIVE
CITy-ST-2IP BOCA RATON, FL 33431

TILE VP

NAME LEMONS, STEVENE

STREET ADDRESS | 2381 EXECUTIVE CENTER DRIVE
GTY-ST-ZP | BOCA RATON, FL 33431 - ——— c- -

TITLE s
NAME MICHELS, VICTOR J

STREET ADDAESS | 2381 EXECUTIVE CENTER DRIVE
Cry-s1-2If BOCA RATON, FL 33431 DO NOT WRITE

:I;Ee ;SHKEN, AN G. H IN THIS SPACE

STREET ADDRESS | 555 THEODORE FREMD AVE
ciry-st-21p RYE, NY 10580

FITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE
NAME

STREET ADDRESS
CITY-87-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atﬁﬁh%wilh an address, with a!l%red.
sionaTURE: _ Ko Gt ¥ #29.08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




