FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

THE SUZANNE E. RICE FOUNDATION, INC.

Principal Place of Business Mailing Address : U
6161 N. OCEAN BLVD. PO BOX 280 qU UblbdJ
OCEAN RIDGE, FL 33435 BOYNTON BEACH, FL 33425-0280 ' -
T R
SN0 N. Ocean Dr. #2001 | 5210 N Ocean Dy, #RO|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
S Naex 13\&\’\& \ g: L. 5 ingex 18\‘;\“‘1 v #L' 85-0748824 Not Applicable
D N iy ™
33211? OLI . 35 37 Countyy 33?_? DL‘ _ m{-’ Courﬂ S 5. Certificate of Status Desired O Ei.;?qumna'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
JAKABCIN, KATHRYN M ESQ. !
1325 S. CONGESS AVENUE ’ Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
BOYNTON BEACH, FL 33426
City FL I Zip Code

8. The sbove named entity submits this statement for the purpese of changing ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printed name of registered agent and titke if applicable. (NOTE: Regisiered Agent signatura raquired when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D O delete e [ Change [ Addition
NAME RICE, SUZANNE E NAME
STREET ADDRESS | 6161 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FLL 33435 CITY-$T-2P
TALE D O Detete TLE [ Change  [] Addiiion
NAME FALKENBERG, ELKE E NAME
STREET ADDRESS | 6161 N. OCEAN BLVD. STREET ADDRESS
CITY-57-2P QOCEAN RIDGE, FL 33435 CITY-S7-7IP
ME D 3 pelere TILE [ Change [ Addition
NAME JAKABCIN, KATHRYN M NAME
STREETADDRESS | 1325 §. CONGRESS AVE. #104 STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33426 CHFY-ST-ZIP
TMLE O oelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-St-7P
TME ] pelete e O Crhange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-gt-ap
TME [ Detete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: M Sl yhafo7

SIGNA'qRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytima Phone #
L
v




