FILE NOW: FILING FEE IS $61.25

FILED

CORPORSHON FLORIDA DSPARTMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 o OMISIon O COMPORATIONS Secretary of State
DOCUMENT # NGB000004051 (6)

KILBEY MEMORIAL FOUNDATION, INC.

Malling Address

101 HUGH ADAMS DRIVE
DE FUNIAK SPRINGS FL 32433

Principal Place of Business

101 HUGH ADAMS DRIVE
OE FUMIAK SPRINGS FL 32433

U T

3. Date Incorporated or Qualified

4. FEI Number Applied For
59-343&&27 Not Applicable
2. Principal Place of Business 2a. Maling Add
ncipa wsin e ross 5. Cerlificate of Status Deslred O $8.75 additional

;-l 28 Fee Required
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Bs
E] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E ;a Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ?O_] ;o-l Parsonal Property Tax due June 30. [ ves No
©. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent M
81| Name
K'LBEY. SARAH C. 82| Street Address (P.O. Box Numbser is Not Acceptable)
101 HUGH ADAMS DRVE
DEFUNIAK SPRINGS FL 32433 s
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the pur of changing its registered

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

wag authorized by the corporation's board of directors. § hereby acoept

e appointment es ragistered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Stalutes.

SIGNATURE
Signature. hyped o printed name of tegistersd apent and titk It applicabls. (NOTE: Registerad Agent signature requirad when seinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE D [T oecefE 11 THLE [T Change ] Addition
NAME KRBEY, SARAH C. 1.2 NAME
smeeraporess | 101 HUGH ADAMS DRIVE 1.3 STREET ADDRESS
£iY-ST- 2 DE FUNIAK SPRINGS FL 14CITY-5T-2IP
T D 3 DELETE 21 THTLE [J change [T Addition
NAME KILBEY, BRIAN 22 NAME
streer aporess | 101 HUGH ADAMS DRIVE 23 STREET ADDAESS
CITY - ST-2¢ DE FUNIAK SPRINGS FL 32433 2 4CY-$1-2P
TLE [7) [ oeETe 31TLE [Jchange [ Addition
NAME KILBEY, HEATHER 32 NAME
streeraporess | 01 HUGH ADAMS DRIVE 3. STREET ADDRESS
CITy-S1-2IP DE FUNIAK SPRINGS FL 32433 3.4, CITY-ST-2P
TMLE T_J DELETE 41 HILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oNY-S1-29 A4 CITY-ST- 71
TALE TJ oeckre 51 TITLE [_J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY- 5T-21p
TME L1 DELETE 6.1 TITLE O Crangs L Addition
NAME 5.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
Y .-ST-2P BACITY-ST- 7P
14. | heraby certi

indicated on this annua! report or supplemental annual report is true and accurate and t

that the information supplied with this filing does not quality for the axemﬁtion slated in Section 119.07{3)Xi), Florica Siatutes. | further certify that the Information

at my signature shall have the same lagal effect as if made under oath; that [ am an

officer or diractor of the corporation of tha receliver of trustee empowared 10 execute this repon as required by Chapter 617, Floride Statutes: and thal my nama appears in

Biock 12 or Biock 13 It changesl, or on an attachmant with an address.
SIGNATURE: _ 9_ Al voah

0 dfi3fs8  SI2- Fsa-5731

CRZEC37 (1057)



