FILE NOW: FILING FEE IS $61.25

f NONPRORT "% FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N413§5

(8)

KLEIN FAMILY FOUNDATION, INC.

Principal Place of Business

9508 AQUA LANE
QDESSA FL 33556-4500

Mailing Address

9508 AQUA LANE
ODESSA FL 335564800

A A

23] 25

20] [20]

. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1990 01/30/1995
2. Principal Piace of Busingss 2a. Mailing Address . FEI Number Applied For
21] 26] 3049335 Not Applicable
L #, elc. ite, Apt. #, etc. i
etc Suite, Ap atc . Ceriificate of Status Desired O $3.75 Additional
22 ;l Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Bs
23] 28 Trust Fund Contribution Added to Fees
2ip Country 2p Country . This corporation has liability for intangiote tax under 8. 199.032,

Flarida Statules B ves t Mo

8. Name and Address ol Current Registered Agent

, Name and Address of New Registerad Agent

B2| Street Address {P.QO. Box Number is Not Acceptable)

B1| Name
KLEIN WILLIAM C
8508 AQUA LANE
Y L Lt L) B3
ODESSA FL 33556

B4 City

Zip Code

FL ®

11. Pursuant 1o the pravisions of Sections 617,0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accepl the abligations of, Section 617.0503, Forida Statutes.

SIGNATURE e
Slgratare, typed or proted nams of regis ered agent and Wtk ¥ applicabe NOTE" Registered Agent signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CIDELETE 1ATINE [OChange [ Addition
MM KLEIN, WILLIAM C. 12 NAME
sieer aooress | 9508 AQUA LANE 1.3 STREET ADDRESS
CTY-S1-21 ODESSA FL 14 CITY- 5T 2P
TILE 1] CIDELETE 21TITLE [change  [TJ Addition
NAME KLEIN, VIRGINIA 22 NAME
stheer anoress | 9508 AQUA LANE 23 STREET ALORESS
Cily-31. 70 ODESSA FL 2 4 CITY-ST- 2P
THLE D CJDELETE 31 TIME [JChange L] Addition
NAME STEKETEE, ANN K 32 NAME
sweeraooness | 9508 AQUA LANE 3.3 STREET ADDRESS
CITY-§r-29 ODESSA FL 34 CITY-57-21P
TIILE [JDELETE A1 TITLE [Cchange [ Addition
NAME 4 7 NAME
STREFT ADDRESS 43 STREET ADDRESS
oY -§1-2F 44 CY-§T-2P
TIE CIDELETE 51TITLE [CJChange ] Addition
NAME 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
Ty -ST-2F 5.4 CITY-57-21P
TITE [ JDELETE 61 TITLE [change [ Addition
NAME 6.2 NAME
SIRFET ADORESS £.3 STREET ADDRESS
¢y 51-2F §.4 CITY-5T-2IP

SIGNATURE: __

.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k], Florida 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 if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmant with an address.

i AND TYPED OR PRINTEDINAME OF BIGNING OFFICER OR DIRECTOR

[ [F-26  gyF-pe-37/0

CR2E037 (12/95)




