2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2005 8:00 am
Secretary of State

DOCUMENT # N95000003182 -

1. Entity Name
DON KING FOUNDATION, INC.

06-21-2005 90003 006 ****61.25

Principal Place of Business
501 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441 US

Mailing Address
501 FAIRWAY DR
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05202005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
31-1470430 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?B.TS Aditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DON KING-PROBUCTIONSING. T - " —— - - —
501 FAIRWAY DR Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City Zip Code

FL |

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

$Signature. typed or printed name of registered agent and tilg If applicable.

{NOTE: Reglstered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembar 7, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD 07 Dslete TME O change [ Agdition
NAME KING, DON NAME
STREET ADORESS | 501 FAIRWAY DR STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-ZIP
TITLE VPTD O pealeta TITLE [ change [ Addition
NAME KING, HENRIETTA NAME
STREET ADDRESS | 501 FAIRWAY DRIVE STREET ADDRESS
CImy-sT-2iP DEERFIELD BEACH, FL 33441 CITY-ST-2P
TITLE VPSD O Delete THLE O Change ] Addition
HAME LOMAX, CHARLES NAME
STREET ADDRESS | 501 FAIRWAY DRIVE STREET ADDRESS
- CiFY-§7-27  —|-DEERFIELD BEACH, FL. 33441 e e R oygrzp— —— : —_————— —
THLE [ pelete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
e ] Deleta TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TMLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7P CITY-ST-21P

12. | hereby centify thal the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED OR PRI

n address, with all other like efipowered.

ING OFFICER OR DUFECT]

Date Daytima




