2005 NOT-FOR-PROFIT CORPORATION

___ ANNUAL REPORT (AR} o FILED

DOCUMENT # N97000002089 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
THE KALTENBACHER FAMILY FOUNDATION, INC.
Prlnc:‘pél Place of Business T T Maiiing Address‘ T
101 EISENHOWER PARKWAY 101 EISENHOWER PARKWAY
ROSELANDON NJ 07068 ROSELANDON NJ 07068
us us
i b R
Suite, Apt. #, ete. ._; T Suite, Apt #, etc: T 15t MOCRHE CR2E037 (10/04)
City & Stale ) — City & State ' 2. FEINumber [ [Apolied Far
o 65-0745595 [ Thiot Applicabie
zp Country < Counury 5. Certificate of Status Desired [ ?i'gquﬁﬂbw
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent N
Name .
$2E§gRFE;ﬁEAIgII_JOANND RD. Street Address (P.O. Box Nurﬁbe} is Not Acceplable)
PLANTATION FL 33324
Ty ' ‘ FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - i g e : -
Signatula. typed of printed namg of registered agant and lille if applcable (NCTE Regstered Agent signawre iequied whan tamsialing) o DaTE
FILE NOW: FEg IS §61.25 vrm.| 9 Election Campaign Financing $5.00 May Be o Make Check Payahle to
Due By May 4,2005 . _. Trust Fund Contribution. O Addedto Fees Florida Department of State
0. OFFICERS AND DIRECTORS BN TN  ADDITIGNG, CHANGES T0 OFFICERS AND DIRECTORS IN 10—

TLE DF ) B M Delete LIk [[J Change [ Addilion
NAME KALTENBACHER, PHILIP D NAME " o '
S1RELT A0DRESS | 1083 WESTWAY DRIVE : STREET ALORESS 03 ffﬂ{}gg!-‘?gaﬁa -
arv.st.ne |SARASOTA FL 34239 PR, 13/11/05-80036-014 G612
L Dvs B 7 pelele e [1 change  [2] Addilion
NAME ROSS, LAURA K B NAME
STREET ADDRCSs | 120 EAST B7TH STREET ’ ' SIFEET ADDRESS
CHYy-SI-21P NEW YORK NY 10128 B . jowsr )
e BVT O petete L Clchange 7 Addition
NAMF — (KURZ, GAILK N VS
SYREET ADDRESS | MILLER ROAD STREET ADDRFSS
Y. 8- 2P NEW VERCONN NJ 07576 o ] i _ GIY-ST.IP 7
TTLE O] pelete N (T3 Change ] Addition
NAME NAME
SWELY ADORLSS STRECT ADDRESS
CIy-§1-2IF Cly- stz ,,
WHE I Dalete |t ] Change ] Adition
HAME NAME
STRELT ADDRESS SIRES T ADDFSS
CIey-S1- 2P o ClY-sT-2P o
0 O peiete Hilt T Change  [J Addition
NAML NARIE
STRLET ADDRESS STREE T ADDRESS
Clyy.s1-2IP ) ) CilY-SI-21p
12.

SIGNATURE: . - A {/%/UCD

| hareby cartity that the infarmation supplied with this fiing does not qualify for the exemption siated in Section HB.DT%{S){H, Forida Stalutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation cr the receiver or trustee empowered te 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 withdan addrgss, with alfother iike empowered

SIGNATURE AND TYPED DR PRINTED NAME OF ﬁéxmc n‘ncsn OR DIRECTOR Daytime Phary ¥

— |




