FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O7000000666 04-14-2008 90069 040 ****70.00
1. Entity Name
JFK CV 67 MEMORIAL FOUNDATION INC
Principal Place of Business Mailing Address YqUUUUT
3418 NORTH QCEAN BLVD, STE 122 3418 NORTH QCEAN BLVD, STE 122
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m“ |l'|lm|||“ m“ ||‘|| "m "N "'II "“l Iml IW' I“lm || ‘Il'
Suite, Apt. #, etc. Suite, Apl. #, elc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number - Applied For
RO-$274174 Not Applicable
Zip Country Zip Country » . 58_75 Additiona!
5. Certificate of Status Desired E/ Fos Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAHN, JEFFREY B
11555 HERON BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
CORAL SPRINGS, FL 33076
S City FL I 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
tha obligations of registered agent.
SIGNATURE
Signature, rvpo:j or printsa name of regisierad agent end tide it applicable. {NOTE: Regislered Aganl signalure requirad whan rainsiating) DAYE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs 5; ’ “r;{akg check payablé to
Due by May 1, 2008 Trust Fund Contribution. .| Added to Fees > . Florida Department-of State
10. QFFICERS AND DIRECTORS M. ADDITIONSICHANGE?S TO O-FFI,C-EHS AND DIRECTORS IN 10
TITLE P O Delete TITLE j / T B‘L(hanue [ Addition
NAME TROXELL, PAUL HAVE TROXELL- , PALL
STREET ADDRESS | 1013 NW 31ST AVE STREETADDRESS | (0 SO 3 FLADTUI NGO LAY,
ory-si-ze | POMPANO BEACH, FL 33069 oStk | CocoMuT EREEX . F, 3301
TME O3 Delete TITLE v O cChange  [FAdsition
HAVE NAME Millga T
STREET ADDRESS STREET ADDRESS | 5573, €3¢0 x;,g;ﬁﬁ Federal HY-
CHY-5T-21 CITY-ST-2iP +. L Avdecdole FL- =233 g’
ME O pelete THILE S / O change  [Geition
NAME NAME CommisiKey lDu:t,u.u,q
STREET ADORESS STREETADDRESS | <>y N Oc BivL .
CIY-57-21P CITY-ST-2IP cF. L Cu\.-dtxd;g/‘ 3 ,::]_, 3 3305
TITLE O Detete TmE D ’ [ Change dition
NAME NAME HERAMNANDEL DIFGO
STREET ADDRESS STREETADDRESS | (S5 G O K/ GSmoa R WAy
CITY-S1-21° CIrY-S1-2IP Miafi L APES, £ . 330!
1
TE ' 1 Delete ut: > Ocrangs  Aadiion
NAME NAME ML).&LFH\{ y GyARR
STREET ADORESS s aooress | SR on AL Ll , 2T EAveE,
EITY-ST-2P oTY-57-7P TAMARAC FL. 22309
TINLE £ Detere TITLE b J , " [CIchange  [Sr&ddiion
NAME NAME HoFFMAN, Rick
STREET ADDRESS STREET ADDRESS. | — 525 CEANTILRion Pk ey Ste. 4R
orv-S1-2 SR | Wark senuille, Fo 33381, H1{G
12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachmey { with an address, with all other iike em|
SIGNATURE! - '7{*/ 0§ 424-563- 0325
SIGNATURE AND TYPED OR Pl iNG OFFICER OR DIRECTOR Date Daytime Phone #




