FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

POCUMENT # N25263

KIRKELLA CHARITABLE FOUNDATION, INC.

(7)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

LR T

SEDWARDS & ANGELL SBEDWARDS & ANGELL 3. Date tncorporated or Qualified
50 ROYAL PALM WAY 250 ROYAL PALM WAY 03!0? / 1988
PALM BEACH FL 33480 PALM BEACH FL 33480 -
4. FEI Number Applied For
65-0044965 Not Applicable
2. Principal Place of Business 2a. Mailing Agdress -
P 9 5. Certificate of Status Desired [} $8.75 Addtional
21 ;] Fee Required
Suite, Ap1. #. etc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
(2] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23 ;] Yas [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irluzamible
24 25 ;‘ L@ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHORR, MAX B3| Strent Address (P.O. Box Number 1 Not Acceptabla)
%EDWARDS & ANGELL
250 ROYAL PALM WAY 83
PALM BEACH FL 33480 84] City FL lssl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed name ol registered agent and litke it applicable (NGTE: Ragislared Agent signature requirad when reinstating) DATE J p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME DP } DELETE 11 TIME " Change T Addiion |2
NAME SCHORR, MAX 12 NAME ;g
staeeT aporess | 250 ROYAL PALM WAY 13 STREET ADDRESS o
OITY-§1- 2P PALM BEACH FL 14 CATY - 5T- 2P a8
TME DVP [T pesETE 21T0LE [ ctenge  [J Addition |©O
NAME PICKARD, DANA 22 NAME
swreeraponess | 250 ROYAL PALM WAY 2.3 STREET ADDRESS
CITY-§1-2IP PALM BEACH FL 2.4CITY-SI-2IP
TILE DS [T peLere A1TLE “[dchange T Addition
NAME BLACK, REBECCA 32 NAME
smeeranoness | 250 ROYAL PALM WAY 33 STREET ADDAESS
CITY-S1- 2P PALM BEACH FL 34 CIFY-ST-2P
TILE T [ oecete 417TMLE " [ Change [ Addition
NAME SCHORR, MAX 4.2 NAME
sireevaporess | 250 ROYAL PALM WAY 43 STAEET ADDRESS
CITY- Y- 2P PALM BCH FL 44CITY-ST- 2P
TMLE [T DELETE 534 TITLE 3 Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21 54 CITY-$7-2IP
TILE [J DELETE §.1TITLE [JChange I Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-21P 6.4 CITY-8T-2P
14. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofticer or director of the corporalion or the receiver or tgstee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attach n an address.
SIGNATURE: N4 2 ~, 2 H-20-9%  561-8%3- 716D
SIGNATUR TYFED OR PRINJEC NAME OF SIGNING OFFICER OR T Date: Daytime Prare 1
R G e e VA s e n T 0040238



