FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNDAL REPORT ecretary of State
DOCUMENT #N17116 04-30-2004 90257 026 ****70.00

1. Eniity Name
THE KIMBALL FOUNDATION, INC.

Principal Place of Business Mailing Address
13340 W COLONIAL DR P. 0. BOX 783064 f
250 WINTER GARDEN, FL 34778  US 9 407 5 8 75

WINTER GARDEN, FL 34787  US

s - AR RO

i1tdo W- LANT STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2ED37 (10/03)
jty & State City & State 4. FE| Number Applied For
INTEEL (LARDEN, FL 59-2726071 Not Applicable
%’41 §9 C&J ”Ugy A Zp Country 5. Certificate of Status Desied K ) ?g-gf’qﬁf:éﬂma'
6. Name and Address of Current Registered Agent 7. Name ;nd .Address of New Registered Agent
Name
SANDERS, JOHN A,
111 N.ORANGE AVENUE Street Address {P.O, Box Number is Not Acceptable)
P.O.BOX 2193
ORLANDO, FL 32802-2193
City FL Zip Code

8. The above named entity submits this statemeni 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

Slqnatu"re, typed o printad nams of registersd agent and lite ii applicable, {NGTE: Registered Aganl signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Feaes Florida- Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me |.D O Delete TITLE [ Change [ Adgition
MAME . }‘_’ KIMBALL, CARLAE NAME
STREET ADDRESS | 17 HURD RD STREET ADDRESS
omv-st-ze © | BELMONT, MA 02178 OITY-ST-2P
me VPD O pelete TITLE [Jchange [ Addition
NAME LITTLE, HARRIET L. NAME
STREET ADDRESS | 200 ST. ANDREWS BLVD., UNIT 1703 STREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 32792 CITY-ST-IiP
TITLE PD O oelete TME - [ Change [ Addition
NAME BROCKMAN, CHRIS NAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32801 CITY-ST-2IP
TIE S - [ pelete TILE [ Change  [J Addition
NAME RYER, RUTH NAME
STREET ADDRESS | 159 W, 53RD ST APT.26B STREET ADDRESS
CITY-ST- 2P NEW YORK, NY CITY-ST-21P
TITLE D O Delete TITLE [ Change [T Addition |-
NAME KIMBALL, EDWARD J. NAME
STREET ADDRESS | 10 GILSON ROAD STREET ADDRESS
CITY-ST-2IP WEST LEBANON, NH 03784 CITY-ST-21P
TLE ™ ‘&ueme TLE ASST. SEC./A3ST. TREAS . O Change  JX] Adaion
NAME QUAIL, BRIAN T. NAME Jo Awnt LACEY
STREET ADDRESS | 1940 TRAYLOR BLVD. STREETADDRESS | 440 W. PLANT STREET
omY-s-2F | ORLANDO, FL 32804 or-saP | WINTEE GAEDEN, FL 34181

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: )}EM O?iu_lg/‘dkﬂf &c/ﬂaj Tua . /70y sla7_5'77_gfo\r‘

P
E'MP R, EC NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #
(rEmaresey



