2000 UNIFORM BUSINESS REPORT (VBH)

DOCUMENT # N17116

1. Entity Name

THE KIMBALL FOUNDATION, INC.

.
4]

FILED
Secretary of State

05-04-2000 90163 045 ****70.00

Principal Place of Business

Mailing Address

13330 W, COLONIAL DR. P, 0. BOX 770763
M WINTER GARDEN FL 347770768
WINTER GARDEN FL 34787 us
us
F T v 10 OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘27260?1 Not Applicable
Zip Couniry #p Country 5. Certificate of Status Desired O gg;g?q t’fi‘?ad;ti""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — - s T — — —— — P —- —.Néméw- = T
SANDERS. JOHN A. Sireet Address (P.O. Box Number is Not Acceptable)
111 N.ORANGE AVENUE
P.0BOX 2193 5 ——toq
ORLANDO FL 32802-2193 v FL | °~*
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.
SIGNATURE
Signature, typed cr printed name of registerad agent and bitie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFYCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Dakete TIME [J Change [ Addition
NAME KIMBALL, CARLA E NAME
sTReeT ADDRESS | 17 HURD RD STREET ADDRESS
CTY-ST-2IP BELMONT MA 02178 CITY-ST-2IP
TILE Cb O Detete TMLE -ThH [X] Change [ Addition
HAME LITTLE, HARRIET L. HAME LITTLE, HARRIET L
steeT a00ResS | 200 ST. ANDREWS BLVD., UNIT 1703 sreeTanoRess | 200 ST ANDREWS BLVD., UNIT 1703 |
cimy-51-21P WINTER PARK FL Ciry-ST-2IP WINTER PARK, FL 32792
TMLE VPD O Delets TITLE VED Chage [ Additien
NAME BROCKMAN, CHRIS NAME BROCKMAN, CHRIS
stRect AODRESS |2 § QORANGE AVE STREETADDRESS | 200 S . QRANGE AVENUE
Crry-s1-2IP ORLANDO FL CITY-ST-ZiP ORLANDO, FL 32801
TILE S O elete TITLE Ol change [ Addition
NAME RYER, RUTH NAME
sTReeT aDORESS | 159 W. 53RD ST APT.26B STREET ADDRESS
or-s-20 | NEW YORK NY CITY-$7-2P
TILE D [ Delete TME D fg) Change (] Additicn
NAME KIMBALL, EDWARD J. NAME KIMBALL, EDWARD J.
sTeeT ADORESS | RT 4, BOX 1895 STREETADDRESS | 100 GTLSON ROAD
crv-sr-2¢ | WEST LEBANON RH omST%® | WEST 1EBANON, NH 03784
ME P O pelete TITLE CED i change [ Adaition
NAME QUAIL, BRIAN T. NAME QUAIL, BRIAN T.
STREET ACDRESS | 1751 GRACE-HOPPER AVE STREETADDRESS | 1940 TRAYLOR BLVD
Oy - §T-71P ORLANDO FL 32814 CITY-ST-ZIP ORTANDO . __FT 178004

+2. | hereby certify that the informatien supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or
changed, or on an attachment with

YOS

an address, with all other like empowered.

ade S QUIRED

daes not qualify for the exemption stated in Section 1’19‘07(3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
trustee empowered to execute this report as required by Chapler 817, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

=

TFEEAS

iy,
SIGNATURE: égim '
Gl ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?IRECTOH
T L) Fi ra) ’I_'I E4 [« ;r

Al Ak
O

& X £
ey />3 o)

4/28%00 (407 )8F7=0505

May 04, 2000 8:00 am

CR2E037 (9/99)



