2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N29641

1. Enfity Name

THE KATHLEEN DUROSS FORD FUND,‘-II\]C.

Principal Place of Business

505 S. FLAGLER DR.

#300

WEST PALM BEACH FL 33401

Mailing Address

505 S. FLAGLER DR.

#300

WEST PALM BEACH FL 33401

2. Principal Place of Business

DNE N. CLeMans STREET

3. Malling Address

r.o.

Box 4297

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90061 042 ****61.25

I

I

33402 sa

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
wEST PAun pepett, B | wesT  Pham BEACH) L 65-0088771 Not Applicable
Zip Country Zip Country o : $8.75 Acditional
ggqol ‘USA 5. Certificate of Status Desired [ Fee Required

~ 7 6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registerad Agent.

CHOPIN, L. FRANK

C\O CHOPIN & MILLER

505 S FLAGLER DR STE 300
-WEST PALM BEACH FL 33401

Name

Street Address {P.0. Box Number is Not Acceptable)}
ONE .

CLEMATIS STREET

City

ne<r P PeEACH-,

FL

30 |

the obligations of registered agent. -

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered of

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature, lyped o phinled nama’d regisielad agenl and tille ! apphcable.

(NOTE: Regsstarad Agent signature reguired when ransialng)

8.

Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10

e PD O Detete I T ' & Change [ Acdition
NAME FORD, KATHLEEN DURQSS NAME

siree1 apnaess | 505 S FLAGLER DR STE 300 STREETADDRESS | ONE N CLEMAT S STREET

ciiv-si-zp |WEST PALM BEACH FL 33401 Y- §7- WEST Py RERCH. FL 32401

e SD O Delete TIHLE ' Change  [] Addition
NAME CHOPIN, L. FRANK NAME

SIREET ADDRESS | 505 S FLAGLER DR STE 300 sreeTazDREss | ONE N CLEWINTIS STREET

ciy-st-zp - |WEST PALM BEACH FL 33401 OITY-Si-2IF WesST PALM @EMH"‘ FL/ 3% (

TLE B _ T Detete TLE - -7 hange  [] Addition
NAME CAMPBELL, JO-ANN C NAME |

SIREET ADDRESS | 505 S FLAGLER DR STE 300 SREETADIRESS | ONYE, N, CLEMATS STREE] 3'“1

CITY-81-21P WEST PALM BEACH FL 33401 CHY-51-7IP WesT P AEACHS L 3 Ol

TITLE O Delete TITLE 7 [0 Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TITLE ] pelete I TINLE [J Change  [J Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-SF- 2P CITY-ST- 2P

TILE [ pelets T1LE (3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-ZiP CIFY-ST-2iP

changed, of on an attach

SIGNATUR

of the corporation or the receiyer or trustee empowered to execute

with an &ss, with all other _)Iike d
LA XD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

powerea.

/756«(5‘5"7}'00

SIGNATURE AND TYPED OR PRINTED NAHEOFW QOFFICER OR DIRECTOR

_3/0”’/05’

Dayume Phone




