FILED

KLEIN FAMILY FOUNDATION, INC.

NHOMNPROFT FLORIDA DEFARTMENT OF STATE
Rt e Feb 04 1998 8:00am
1998 . DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # N41385 (8)

Principal Place of Business Mailing Address

9508 AQUA LANE 9508 AQUA LANE

ODESSA FL 33556-4800

RN RN

3. Date Incorporated ar Qualified

|26]

QDESSA Fl, 33556-4500
12/21/1990
4, FEI Number Applied For
_ : : 59-3049335 Not Applicable
Principal Place of Business 2a. Mailing Aq:ﬂress 5. Certifloate of Status Desirsd O $3.75 Additional

Fee Required

2.
21]
Suite, Apl. #, etc.

o

Suite, Apt. #, ete.
27]

6. Election Campaign Financing
Trist Fund Coniribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

City & State City & State 7. Is this nenprofit corporation a homeowners association?
(23] (28] Cdves KINo
Zip Courtry Zp Country 8. This corporation owes or has paid the current vear Intangi
E El Ef 33] Personal Property Tax due Jung 30, [ Yes E Ngfﬁﬂ%_

10. Name and Address of New Registered Agent

81| Name

KLEIN WILLIAM C 82| Street Address (P.O. Box Numker is Not Acceptable)

9508 AQUA LANE

ODESSA FL 33556 &

84| City FL 85 ‘ Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appolntment as registered

agent. | am lamiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaturs, typed or printed nama of registared agent and 1itla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TInE D [ DELETE 11TMLE [Jcnange [T Addition
NAME KLEIN, WILLIAM C. 1.2 NAME
smezTaooRess | 9508 AQUA LANE 1.3 §TAEET ADDAESS
CITY-5T-2P ODESSA FL 33556-4800 1.4 OITY- ST-ZP
TIME D [T pELETE 21 TLE [ Change [T Additicn
NAME KLEIN, VIRGINIA 22 NAME
smreeT aboress | 9508 AQUA LANE 23 STREET ADDRESS
CHY-ST-29 ODESSA FL 33556-4800 2, 4CITY-ST-ZIP
TITLE D {1 DELETE 3.4 THLE ~ .~ | |Change E_] Addition
NAME STEKETEE, ANN K 3.2 NAME
streev acoress | 9508 AQUA LANE 3.3 STREET ADDRESS
CIvY-S7- 1P ODESSA FL 33556-4800 34, GITY-S1-21P
TLE LT DELETE 41TIME [ change [ Addition
HAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST- 21
MLE [T DELETE 5.1 TILE [ ctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-7IP 5.4 CITY 8T« 21P
HIE [T oELETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST- 2P

indicated on
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

2 DEQUINED 1

14. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
this annwal 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 director of the corparation or the recelver or rustee empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Koy 1/2-98 5150034 10

CR2E037 (10/97)



