FILED
2008 NOT-FOR-PROFIT CORPORATION = A1, 28 2008 8:00 am

ANNUAL REPORT ecretary of State

P gS:N?mIZAENT #N07000011604 04-28-2008 90378 008 ****61 .25
KROUSE FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address . l -
5200 TOWN CENTER CIRCLE SUITE 600 5200 TOWN CENTER CIRCLE SUITE 600 e
BOCA RATON, FL 33486 BOCA RATON, FL 33486 o
R T AR TR RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2E037 (121’05)
City & State City & State 4. FEI Number Applied For
ZL w34 Not Applicabln
Zip Country Ziv Country 5. Cenificate of Status Desired a gi’:esqsf:‘:m""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CALHOUN, KEVIN .|

SUN CAPITAL PARTNERS, INC. Street Address (P.O. Box Nurnber is Not Acceptabie)
5200 TOWN CENTER CIRCLE SUITE 600

BOCA RATON, FL 33486

f City FL l Zip Code

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

2
-

SIGNATURE
Signalure, typed o« printed nama of ragisiered agent and |ltle if app'hcabie‘ (NOTE: Registered Agent signalyte required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a . Added 1o Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ Delese TME O Ctange [ Addition
NAME KROUSE, RODGER R NAME
STREET ADDAESS | 5200 TOWN CENTER CIRCLE SUITE 600 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST.2IP
TITLE DS O oelele TITLE O Change [ Addition
NAME KRQOUSE, HILLARY NAME
STREET ADORESS | 5200 TOWN CENTER CIRCLE SUITE 600 STREET ADDRESS
ciry-st-217 BOCA RATON, FL 33486 CI3Y-ST-2P
TITLE DT 3 Delele TILE [JChange [ Addition
NAME LEDER, MARQ J NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 6800 STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33485 CITY-§T-21P
TITLE ™ oelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-ST-21P CITY-ST-2IP
TITLE [ Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2If CY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certity that the information suppiied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal 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 required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ress, ith all other like empowered.

SIGNATURE: Y1808 S -3G4-0860

SIGNATURE ANDMTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #




