2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N95000003570 Secretary of State
1. Entity Name
03-17-2003 90137 014 ****70.00

THE KAIROS FOUNDATION, INC.
Principal Place of Business Malling Address
900 E INDIANTOWN ROAD 900 E INDIANTOWN ROAD
STE 01 STE 201
JUPITER FL 33477 JUPITER FL 33477
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘%03981 Applied For

Mot Applicable
4p Country & Country 5. Certiicate of Staws Desied KL fg'gfqlﬁf;ﬂ“ma'
" 6. Name and Address of Current Registered Agent - - - s - 7. Name and Address of New Registered Agent
Name

MURPHY, EUGENE W JR. Street Address (P.O. Box Number is Not Acceptable)

340 ROYAL PALM WAY, SUITE 100

PALM BEACH FL 33480

City FL Zip Code

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
. Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_.{J
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE D [ pelzse TITLE O Change 3 Addition
NAME EATON, TIMOTHY J NAME
sTreet aooRess | 18349 SE HERITAGE DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 CITY-ST-21P .
TITLE D 1 Delete TLE [enange  {J Acdition
NAME - HODGE, BRUCE A NAME Bad.
sTreeF AD0RESS | 336 KINGFISHER DRIVE streeTanoress | oty WS \lﬁW\ \\‘l
omv-st-z¢ | JUPITER FL 33458 Qeomsewe | juovder . FC ot s S
TITLE D [} Detet TILE ' [ change [ Additien
NAME YOUNG, DONALD O NAME
sTReeT a0oRess | PO BOX 800777 325 CHAPEL DRIVE STREET ADDRESS
CITY-ST-ZIP TOCCOA FALLS GA 30598 CiTY-ST-2IP
TITE [ Daete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZPP
TILE O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicatéd on this repert or supplemental 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 carporation or the recelver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. B A

. nace 2

?3\\\\@5 Se\-TNS -4l F

CICNATURE-

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

CR2EQ37 (10/02)



