~- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT #N17116

1. Entity Name

THE KIMBALL FOUNDATION, INC.

Secretary of State

05-01-2008 90224 022 ****70.00

Principal Place of Business

121 W, PLANT ST.

Mailing Address

P. 0. BOX 783064

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34778 US
| | | |

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ! |\ ‘

Suite, Apt. #, etc. Suite, Apt. #. elc. 04302008 Chg-NP CR2E03T {12/06)

Cily & State City & Stale 4. FEI Number Applied For

59-2726071 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [% g:zg Additonal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name

SANDERS, JOHN A

111 N.ORANGE AVENUE
P.O.BOX 2193

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32802-2193

City FL | Zip Code

B. The above named entity submits this stalement 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.

E

SIGNATURE

Signatue, typed or prnted name o regestered agent and titie 4 applicante. (NOTE: Regestened Agent signdlure rquyed when nnitang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florikia Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME a} O Detete TILE [JChange [ Addition
NAME KIMBALL, CARLA E NAME
STREET ADDRESS | 17 HURD RD STREET ADDRESS
CY-S1-2P BELMONT, MA 02178 CITY-57-2P
TE PD [ pelete TILE [Qchange [ Acdition
NAME BROCKMAN, CHRIS MNAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
GTY-§1-2P ORLANDO, FL 32801 QTY-ST-2P
TITLE 5 O oelete TE O Change [ Addition
NAME RYER, RUTH NAME
STREET ADDRESS | 159 W. 53RD ST APT.26B STREET ADDRESS
CITY-&1-2P NEW YORK, NY oITY-ST-2°P
TITLE D [ petete TTLE CJchange ] Addition
NAME KIMBALL, EDWARD J. NAME
STREET ADIRESS [ 10 GILSON ROAD SIREET ADDAESS
oY ST-2P WEST LEBANON, NH 03784 CriY-ST-2F
TIE AST O celete TLE [ charge [ Adeition
NAME LACEY, JOANN NAME
STREET ADDRESS | 140 W. PLANT STREET STREET ADDRESS
CITY-57-2P WINTER GARDEN, FL 34787 CiTy-S3-2P
e [} Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and thal my signature shall have the same legal effect as it made under oath: thal | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as requirec by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4/3¢ Jo8
Date

b Hporin—~

Wmmmmmmd’mmmm

Yor-877-030Y

Detytwts Phonts &

SIGNATURE:

Jo Avw LALCY




