2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N29641

1. Enlity Name
THE KATHLEEN DUROSS FORD FUND, INC.

Secretary of State

01-30-2008 90040 035 ****g] 25

Principal Place of Business

223 SUNSET AVE,
STE 230
PALM BEACH, FL 33480

Malling Address

P.0. BOX 4297
WEST PALM BEACH, FL 33402

DO :NOT WRITE IN THIS SPACE

UATRCRIITRT AR ARk

01092008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

4. FEI Number
65-0088771

5. Cenificate of Status Desired

0 $8:75 Addnsal .-

6. Name and Address of Current Registered Agent

CHOPIN, L. FRANK

223 SUNSET AVE.

STE 230

PALM BEACH, FL 33480

Fee Required

DO NOT WRITE
IN THIS SPACE

e . - .
Ay L - L. ER S

8. The abeve 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
Signature, typed or printed name ol registered agent and bik il applicable (NOTE: Regsierad Agant signature reauirsd when reinstating) DATE
Filing Fae is $61.25 -1~ ~%. Election Campaign Financing == -~--~$5:00 May Be e it
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS ' . L
TITLE PD - v
NAME FORD, KATHLEEN DURQOSS :
STREETADDRESS | 223 SUNSET AVE. STE 230 ‘
CITY-S1-ZiP PALM BEACH, FL 33480
TLE SD
NAME CHOPIN, L. FRANK
STREETADDRESS [ 223 SUNSET AVE. STE 230
CIFy-51-2IP PALM BEACH, FL 33480 . ,
TTLE .o ”‘ .
NAME MP LL. JO- R&m ove. T ' - Ak
STREET ADDRESS NNy o Do
CITY-ST-2IP v CT A\;E 33TE023O MDO NOT WRITE"‘

'

TTLE A do[

NAME .S haw John
STREET ADDRESS %;2‘3 Sun 5 Avmu‘- Sw/e 230
I Beach, £t 33450

CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIY-S1-2P

IN THIS SPACE

5 v

of the corporation or the re
changed, or on an atiach

SIGNATURE:

her like empowered.

Hlng does not quality for the exemptions conlained.in Chapter 119, Florida Statutes. | further certify that lhe information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
red 0 execute this report as required by Chapter §17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

.//u?o‘/or

ST/~ C 55 ~7?s0o

¥ sIGNANTURE AND TYPED OR payhzu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



