2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N96000006196 :
DOCUN FebSO7, 2too7 Ofss'?OtAI
¢creta 0 ate

THE KOSKI FAMILY FOUNDATION, INC. l'y
Principal Piace of Business Mailing Address
5135 WILLOW LEAF DRIVE 5135 WILLOW LEAF DRIVE
R e “ll”m HI ‘l“l |“H "m ||W ||m ||‘H ||NI |”|‘ Hl’l ‘l“l |mll“’ ’ll‘
2. Principal Place ol Busingss - No P.O. Box # 3. Maling Addross

Suite, Apl. #, elc Suile, Apl. #, ale, 15t MOORE CR2E037 (10/06)

Cily & State City & Stale 4. FEI Numbor Applied For

65-0764285 Not Applicabie
Zip Courniry Zip Couniry 5. Certificalo of Slatus Dosired O $B'75 Additienal
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YADLEY, GREGORY C Sirect Addross (P.O. Bax Number is Nol Acceplable)

101 E. KENNEDY BLVD.
TAMPA FL 33602-0609

Cily FL Zip Codo

8. The above named enlity submits this stalement lor the purpose of changing its registerad office or regislerad agent, or both, in lhe Slale of Florida. 1 am familiar with, and accopl
tho obligaticns of rogistorod agont.

SIGNATURE
Signature, lypeg or punlad name of regrstered eqent and bile 1 apphcatle {NOTE: Regstered Agent sigrature required when reinstating) OATE
FILE NOW FEE IS $81.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlrbulion. [ Added 1o Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete Il O change T Addion
M. |KOSKI, ROBERT E e LOD00E26056
SINCELADDRISS | 6135 WILLOW LEAF DRIVE S I-AI)HIEI 58 na/ 15/07-30005-003 51,25
CHy-S1-711 SARASOTA FL 34241 CIY-ST-7P
. TSD T bejete e Ol change 7 Addilon
NAME KOSKI, BEVERLY L NAML
SIRE[ T ADDRESS | 5135 WILLOW LEAF DRIVE S IREE 1 ADDRESS
CIIY-81- /P SARASOTA FL 34241 ¢y S1-2IP
i, D ‘ O pelete e Clchange [ Actdilon
NAM. KOSKI, ROBERT C NAME
SIN L ABDRISS | D4 LENNOX POINTE - . SIREET A o
Gly-sl-71P ATLANTA GA 30324 CITY-s1-7I°
nne O pelele nmr [ change [ Addition
NAME NAME
SIRELT ADDRY 83 SIREE] ADDRESS
CHY-8i-/1P CIY-S1-4P
THx [ Deiwte nmr Ochange [ Atition
NAML. NAMI
SIRLLT ADDRILSS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
THe [ Delele nne [JChange [ Addition
NAME NAME
SIREET ADDRLES STRITT ADDRESS
CIY-8I1-71p CITY-S1-72Ir

12. | horoby cerlify that the information supplied with this filing does nol qualily for the oxemplions contained in Section 119, Florida Statutes. [ further certify that ihe information
indicated on this report or supplemental roport is true and accurato and that my signalure shali have the same legat eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplor 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all clher like empowored.

SIGNATURE: 24 7 e (., 2/2)e7

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dinlg Davhrma Prong #§




