2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 01, 2005 8:00 am

DOCUMENT # N97000006761 Secretary of State
1- Entty Name 02-01-2005 90039 010 ****61 25
KOHNKEN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
1799 SABAL PALM DR 1799 SABAL PALM DR STt
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FE) Number Applied For
65-0799146 Not Applicable
Zip Country 2ip Country " ' . $8.75 additional
B w , L 5. Cerlificate of Status Desired (N Feo Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RADER, STUART A ESQ.

RADER & COLEMAN

2101 N.W. BOCA RATON BLVD., STE. #1
BOCA RATON FL 33431

Street Address (P.C. Box Numbeér is Not Acceplable)

City F L Zip 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 Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE

Signatyre, ypad of printad name o regsieied agent and Lide W apphcatla (NOTE. Regstered Agant signature required whan ranstating) DATE

- FILE NOW::FE 9. Election Campaign Financing $5.00 may Be
‘D eBy Trust Fund Contribution, 0 Addad to Fees
ND DIRECTORS n. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD 1 Detete TLE O Change 3 Addition
NAME KOHNKEN, DONALD H NAME
SIREET apORESS | 1799 SABAL PALM DR STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2IP
TITCE vD - [ oerete LE . [ change [ Addition
NANE KOMNKEN, BEVERLEE M NAME
STREET ADORESS | 1799 SABAL PALM DR STREET ADDRESS
ory-si-zp | BOCA RATON FL 33432 ) _ CIY-Si- 7P o - =
TNILE D 7 Delete LE [ Change  [[] Aadition
NAME HOFFACKER, LYNDA M NAME
STREET ADDRESS | 151 MADARA DRIVE  ___ . —  _  __}-sroeerancress e e
CITY-ST-2IP HANOVER PA 17331 CITY-ST-ZP
TLE L 3 pelete e [Echange [ Addition

COLE, DIANA
NAME ) NAME CoLe, DRIVA
sTReeT aporess § 628 RIVERSIDE DR STREET ADCRESS ? —
orv-si-zp | ANNAPOLIS MD 21403 CITY-S1-2P

D . -
TILE O elete TITLE . O change [ Addition
NAME LEWIS, TENLEY e
sTReeT anoress | 1216 INGLESIDE DRIVE STREET ADCRESS
ory-srzp |AUBURN AL 36830 CHY-ST-27IP

50 —
TILE O oelete TITLE [O change (] Addition
e WISEMAN, MELISSA KaNE
sreet aopress | 103 SPRING MEADOW DR STREET AODRESS
civ.si.zp  |SMPSONVILLE SC 29681 P

12. { hereby ceru’ﬁﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoxtis 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 corporatiog or the receiver or trustee erfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apﬁars in Block 10 or Block 11 if

changed, or on ans{tachment with an addre: ith aljother like empowered, &6 %q 4 - | *2_'
l\ %NI’*LD W. KOH—\J WA \"PMMH\ U, 200

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




