FILE NOW: FILING FEE IS $61.25

FILED

NONPRO‘FIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Motham
Sacratary of Stale

May 20 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # NBB000004051 (6)

KILBEY MEMORIAL FOUNDATION, INC.

Principal Place of Business

101 HUGH ADAMS DRIVE
DE FUNIAK SPRINGS FL 32433

Mailing Address
101 HUOH ADAMS DRIVE

DE FUMAK SPRINGS FL 324333406

O G

3a. Date of Last Report

3. Datg Incorporated or Qualified

-

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] |26] BT 3y3 7927 Not Applicable
Suite, Ap1. #, etc. Suite, Apt. #, eic. B $8.75 Asdiional
;Z“l z_lL B. Ceniticate of Status Desired D Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
231 EL Trugt Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for Intangible tax under &. 199.032,
|24] 25 n 30 Florida Statutes Yo [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
81| Name y
C .S 88y,
M & W AGENTS INC 82] Strest Addre (P 0. 'Box ris ﬂot Acoﬁagl?’ -
9100 S DADELAND BLVD STE 1707 i-¥i % I E
MIAMI FL 33156 &

B4 85

ZiE Codi.’

_%a‘&u)( d:i-»é&’r—;ss FL

office or registered agent, or both, in the State of Florida Such chan

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the abave-named corporation submits this slatemant for the purpose of changing its registered
was authotized by the corporation's board of directors. { hereby accept the sppoiniment as registerad

| am an ofticer or director of 4
appears in Block 12 or Bl

SIGNATURE:

f changed, or on an attachrgent

agent. | am Jagliar with, and ac epl the obliggtions of, Section 617.0503, Florida Statutes.
WJ_‘){) b
araiure. typed of printed narne of registd edagent andrtlla applw (NQOTE: Regigtarad Agen! signaturs rauirsd when reinalaling) DAT
OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE ] DELETE 1 TIHE [ thange [ Addition 8
NAME KILBEY. SUE 1.2HAME A’/.Lﬁ - ~
streer aoness | 101 HUGH ADAMS DRIVE 13 STREET ADDRESS | 240 # HL N- '-%
CITY-ST- 2P DE FUNIAK SPRINGS FL 32433 14ony-stap | It s s AKX /l-’ ?4' % 3"’,’3& &
Tine D “TToReE 2ITITLE Change Addifion | O
NAME KILBEY, BRIAN 2.2 NAME
steec) aooress | 101 HUGH ADAMS DRIVE 2.3 STREET ADDRESS
CIlY-§1-28 DE FUNIAK SPRINGS FL 32433 2 4CY-ST-2P
me D ~ T eLETE ATTIE ElChange L] Addition
e KILBEY, HEATHER s2wae
sreeta0oress | 101 HUGH ADAMS DRIVE 3.3 STREET ADDRESS
crv-si-ze | DE FUNIAK SPRINGS FL 32433 3.4.CTY-$1- 2
TITE T peLere A1 TITLE [ change T Addition
NAME 4, 2 HAME
STREET ADDAESS 4.3 STREET ADDRESS

] Gny-81-2p 44 CITY-ST-21F
WE  LJ DELETE E1T0LE Tl change  TJ Addition
HAME $2 NAME
STREET AQDAF S5 53 STREET ADDAESS
CIY-ST-2IP 5.4 CITY -§T-2IP
mE L] DELETE 61 THLE [ change T[] Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREET AQDRESS
CITY - S1-2IP 5.4 CITY-57-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stened in Section 118.07(3)(1), Florida Statutes. | further cerlily that the

information indwcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ofporation or the racaiver or trust z':‘ empcévéeted to exgcute this report as required by Chapler 617, Florida Statutes; and that my name
ith an addrbss

Tayima Prons 40010041



