FILE NOW: FILING FEE IS $61.25

FILED

" L sd®
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 25, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS
01-25-1999 90027 010 **#*+61.25
DOCUMENT # N41 385
1. Corporation Name
KLEIN FAMILY FOUNDATION INC. .
Principal Place of Business — VN;'a"i‘ling Addr;'ass
9508 AQUA LANE - . . 6508 AQUA LANE
TSR S T RV IT AW EETRR)
2. Principal Piace of Busingss 2a. Mailing Address 3. Dats Incorporated or Quaiifed
21 26 ) 12/21/1980 _
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3049335 - Not Applicabla
m City & State @l City & State 5. Certifcate of Status Desied [ $8F;ZSR::$‘:;""‘
Zip - Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
;l : |E| Co- E I—sﬂ Trust Fund Contribution - Added to Fees
10.

9. Name and Address of Curtent Registered Agent

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

I NG 81| Name
KLEIN WILLIAW-C :
9508 AQUA LANE. = 7"
ODESSAFL335% . . - *
- A 84[ City

85| Zip Code

agent 1.am familiar with, and accept the obligations of, Secucn 617.0503, Florida Statutes.
S|GNATURE

Pursuant to; lhe provisions of Secuons 617.0502 and, 617 1508 Florida Statutes, the above-named corporanon submlts thls statemem for the purpose of. chang ng '
office or registerad agant, or both, in the State of Florida.:Such change was authorized by the corporation’s board of ] tment

dect

hers y aocept the’

Signaturs, yped or priried nama of repistared agent and tite If epplicable. TNGTE: Registered Agent signature required when remsiating) — DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . - . ‘ [J DELETE 14 TME BRI ] * [}Change [___lAddmon
NAME KLEIN, WILLIAM C. 12 NAME
sTreet ApDRess| 3508 AQUA LANE 13 STREET ADORESS
cv-st-zp___ | QDESSA FL 33556-4800 14CITY-ST-2P .
TME D ] " L[] DELETE 21 TILE [dChange  [J Addition
NAME KLEIN, VIRGINIA- . 22 NAME
sTReeT ADpRESS| 9508 AQUA LANE ‘ 23 STREET ADDRESS
on.stze | ODESSA FL 33566-4800 17" 24CTY-8T2P
TITLE D o [ DELETE A1 TITLE . [] Change [0 Addition
Ay 'STEKETEE; ANN K RS 3ZNAME '
STREET ADORESS| 8508 AQUA LANE 43 STREET ADDRESS
emy'stizsy’, | QDESSA FL 33556-4800 - 34.CITY-ST-ZP . '
v BN . [J DELETE 41TITLE [Change [ Addition
4.2 NAME . ’
4.3 STREET ADDRESS -
44 CITY-ST-ZP VU
[ DELETE 51TMLE [J¢€hange _, .7 Addition
5.2 NAME
. 5.3 STREET ADDRESS
: 54 CITY-ST-ZP ' s )
[ DELETE §1TITLE [JChange [ Addition
£2 NAME '
gy ' 63 STREET ADDRESS
CITY-ST-ZP 5 6.4 CITY-ST-2P

14. | hereby certify that the rnfonnatlon supphed with this filing does not qualify for the examption stated in Section 119. 07(3)(|) 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 director of the corporation or the receiver or trustee empowered to execute this report as requared by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block:13 if changsd or on an attachment with an address, with all other like empowered.

2
o

Lakd

CR2E037 (11/98)

1

SemlT

[~3-79  F20-34/0

yiime Phone #

>



