2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # N97000006761 Jan 17, 2006 08:00 AM

3. Ensiy hiame Secretary of State
KOHNKEN FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
1799 SABAL PAIM DR 1799 SABAL PALM DR
BOCA RATON, FL 33432 BOCA RATON, FL 33432

T

01122006 No Chg-NP GR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE Pe e e
650789146 et Applicails
8. Costificate of Staws Desired [ iigi u*::dm“ﬂ‘

6. Name and Address of Currant Registered Agent

RADER & COLEMAN | DO NOT WRITE
2101 NW. BOCA RATON BLVD., STE. #1

BOCA RATON, FL 33431 IN THIS SPACE

3. The above named anlity submits this statement for the purposes of changing its registerad office or registerad agent, or both, ia the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGMATURE
Sigrature, typed oF pinted rame of o el {NQTE. Pegistered Agent sigratiure recuired when reinstatiog} DATE
Filing Fee is $51.28 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Cantribution. 00 AddedtoFees

13, OFEIGERS AND DIREGTORS

WiE PTD

HAME KOHNKEN, DONALD H

STREETASDRESS | 1799 SABAL PALM DR
CITY-57-21P BOCA RATON, FL. 23432

e VD UOno0o3aasis

NAME KOHNKEN, BEVERLEE M 3 A5-A0054-007 51,25
STREET AGDRESS | {798 SABAL PALM DR '

onY-$1-1F | BOCA RATON, FL 33432

WE D

RAME HOFFACKER, LYNDA M

STREETADDRESS | 151 MADARA DRIVE

ST | HANOVER, PA 17331 DO NOT WRITE

o "IN THIS SPACE

SIREETADERESS 1 628 RIVERSIDE DR

SHTY-$7-29 ANNAPQLIS, MD 21403 [ ]
e D '
HAME LEWIS, TENLEY

STRELT AOBRESS | 1218 INGLESIDE DRIVE
CITY-§1-27 AUBURN, AL 36830

e 80

NAME WISEMAN, MELISSA
STREETADDRESS | 103 SPRING MEADOW DR
GiTY-S53-7P SIMPSONVILLE, SC 20681

12 § hereby cenify that the information supplied with this ﬁhn does not qualify for the exemptions contamed n Chaplar 119, Florida Statutes. § further certify that the miormatmn
indicatad on this repart ar supplemerntal repart is trua an accurale artd that my sigrature shall rave the same lagal effect as if made under cath; that 1 am an offlcer or
of the corporation of the receiver or tustee empowere t‘o}ixecute this report as required by Ghapter 817, F[or(da Statutes; and that Nﬂ) appears in 8 10or Btock ki If

changed, or on an atiachgnent with an address, with ai:' othgr ke @ |

MROW,
SIGNATURE: L ON ALy 1. Ko HnwEW D 130l 5oy myy

SIGMWRIMWORWMOF Oayine Prone #

L=l




