FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N29641 CIULE. 02-19-2007 90062 042 ****§] 25

1. Entity Name

THE KATHLEEN DUROSS FORD FUND, INC.

YUUmU -

Principal Place of Business Mailing Address
515 N FLAGLER DR P.0. BOX 4297
SUITE 300 P WEST PALM BEACH, FL 33402

WEST PALM BEACH, FL 33401

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"ml‘ I’I ”l“ ‘I”

DA AR

9)}3 ﬁn_(o“f Mﬁ v .

{E‘::wl. #;fc}. o Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
?é»,f‘lr 31(1\6/‘ ; 7 65-0088771 Not Applicabie
3%2{ ?0- _Ccuntry Zip - COU”UX_ - — . 5. Certiticate of Status Desired, __[] geae'gesqﬁ:’:;"ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHOPIN, L. FRANK Nﬂm.e
gL?TNEglb%%LER DR SS%AU?;S’S‘:I;!:D_}BD%?E‘B::NOt Acceptable)
WEST PALM BEACH, FL 33401 S'W_}{ 2T 7
Podes Rereh FL | %5050

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed nama of registared agent and titla it applicable (NQTE: Registerad Agent signature raquired whan (einstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, d Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD O Detete e EChange [ Addition
NAME FORD, KATHLEEN DURQSS NAME
STREET ADDRESS | 515 N FLAGLER DR SUITE 300 9 SREETADORLSS | A3 Sumse ) Avenve, se?e 23
CITY-S1. 2P WEST PALM BEACH, FL 33401 CHY-SI-ZIP P:Jh Blach. p/ 3 EXd 90
TIILE sD T pelete TITLE [FChange ] Addition
NAME CHOCPIN, L. FRANK NAME .
Stheei aDDRESS | 515 N FLAGLER DR SUITE 300 9 st oweess | PR3 Surse T MBave, 5T 3o
erv-szF | WEST PALM BEACH, FL 33401 CISIP | Bfen Bewch, 1 334 GO
TLE D O Delete TITLE FThange [ Addition
NAME CAMPBELL, JO-ANN C NAME _}
STREET #DURESS | 515 N FLAGLER DR SUITE 300 9 seeronniss | p 23 Sun ST Avtrve, SeiTe 330
onv-s1-ZP | WEST PALM BEACH, FL 33401 UYL [l Repch, Fl TR gp
TiTLE [ patete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2P CITY-S1- 2P
TITLE O petete TILE Ol change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP Cy-sT-2p
TITLE [ Detete TITLE [ Crange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2Ip

12. | hereby certity that the inforp au’o
indicated on this repart or sdp
of the-corporation or e rece

PD' }

. o al 1 P
= l’
/ an gerase

his Aling does net qualify for the exernptions contained in Chapter 119, Floricda Statutas. | further certify that the information
b And accurate and that my signalure shalt have the same legal efiect as it made under oath; that | am an ofticer or_director. |
C14a 4 exequie this report as required by ChRapter 617, Florida Statules: and that my name appears in Black 1G or Block 11 if

ther like empowsred.
A=/ 7

SIGNATURE AND TYPED OR P,p,ﬂ'rzu NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phona §

changed, or on an attachmg

SIGNATURE:




