2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # N96000006305 01-11-2008 90070 042 ****61 25
1. Entity Name
KIRKWOOD FOUNDATION, INC.
Principal Place of Business Mailing Address i
401 E LINTON BLVD #557 401 ELINTON BLVD  #557
C/0 DR MANDICH (/O DR MANDICH
DELRAY BEACH, FL 33483 LS DELRAY BEACH, FL 33483 US
s S [T  NVERAA0G W AN EM A
1o 75 €3 Pres: Sow i ve] 1675 CYOR5 Reonwr DR
Suijte, Apt. # stc. Suite, Apt. #, efc. 01062008
g @ , e . N\QM\DI-“C-H o M A_ Nb} C_.H Chg-NP CR2EQ37 (12/06)
/City & Sta X . City & St 4. FEI Number Applied For
Weor i le Booacy Wet;r ?,afl m e aci, FA |~ 650712482 Nol Applicable
le LIL | f COUCBW 5 A 3% L1L) / Coumry H 5. Certificate of Status Desired O ?i';fqa‘r’:dm"“a'
§, Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

MANDICH, DONALD R
401 E LINTON BLVD #557
DELRAYBEACH, FL 33483

¢ o

Street Address (P Q. Box Number i |s Not Acceptable)

Qo wt Qae.:
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Wesr Ak Beoper FLIE

Code

341 ]

8. The above named entity submits this st

registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

D

SIGNATURE ;D~a WAL b T -

alemEEt far the purpose of changing its reglstered oﬁlcv

MYA N M D?vs JM%'

f--o‘-’j’-og

Signature, typed o printed name of registared agent ard title 1 apphcable

(NOTE: Regisiered Agent signature requirec whan rainsiatliog)

Filing Fee is $61.25

Due by May 1, 2008 Trust Fun

9. Election Campaign Financing

$5.00 May Be

d Contribution Added to Fees

ADDITIONSICHANGES 10 OFFICERS AND DIRECTOHS iN 10

10, OFFICERS AND DIRECTCRS 1.

TILE PTT [ Delete TITLE T mhange O addition
(e MANDICH, DONALD R RAME M oe NDJ Al Denald ~

STREET ADDRESS | 401 E LINTON BLVD #8557 (/LQW STREETADCRESS | f 2 \f Cress Row e Yt
Grv-sT-7P | DELRAY BEACH, FL 33483 ¢ OS2 Apzer Palan Beoer] F i, 33 -1

Tme VPST e e y\ Psr i B{Cnange [ Addition
KAvE MANDICH, GEORGIA W HAME N b icH | Georg o

STREET ADDRESS | 401 E LINTON BLVD #5574 N STREET ADDRESS |} ¢, 7 & g Y pQJa /b - .::e VVE
¢iv-57-2° | DELRAY BEACH, FL 33483 . W UV-ST Wee = Ppadmn Sormert  Fyx 354
TILE TTEE /E-lﬁ)ete TITLE - [ Change [ Addition
MAME MANDICH, JOHN D NAME

STREET ADDRESS | 2715 AMBERLY STREET ADDRESS

CITY-8T-2IP BLOOMFIELD VILLAGE, MI 48301 CIY-ST-2IP

TLE TTEE [ Delete TITLE [JChange  [7] Addition
NAME STEIGERWALD, DR. MARY M NAME

STREET ADDRESS | 1037 VOSSELLER STREET ADDRESS

CITY-ST-Z98 MARTINSVILLE, NJ 08836 CITY-57-2IP

TILE TTEE [ pelete THLE Ccrange [ Addition
NAME MANDICH, DR. GEORGE H NAME

STREET ADDRESS | 886 BOISSY STREET ADDRESS

CITY-ST-Z1P ST. LAMBERT, QUE., CANADA, J4R 1K3 CITY-Si-2IP

TITLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

12. | hereby certify that the information supplied with this fitin é;
indicated on this report or supplemental report is true an

doas not qualify lor the exemptions contained in Chapiler 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver os trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgjw Q_Iher m_:e em ered.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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