2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 09, 2008 08:00 AN

DOCUMENT # N97000006761
Secretary of State

1. Entity Name

KOHNKEN FAMILY FOUNDATION, INC.

Principal Place of Business

1799 SABAL PALM DR

Mailing Address
1799 SABAL PALM DR

BOCA RATON, FL. 33432

BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

ARG

01052008 No Chg-NP

CR2EQ37 {4/06)

4, FEI Number Appliad For
65-0799146 Not Applicable
. Certif i $8.75 Additional
8. Certificate of Status Desired O Fae Roquired

6. Name and Address of Current Registersd Agent

RADER, STUART A ESQ.

RADER & COLEMAN

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

DO NOT WRITE
IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE
Signeture, typect Or privted name of Teqrsterad sgent pnd Lie il appecabls, INOTE: Pagiciensd AGont sigranure recurad whar reinsiatng) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees |
10. OFFICERS AND DIRECTORS i
TILE PTD |
NAME KOHNKEN, DONALD H
STEITADRESS | 1799 SABAL PALM DR NG00 T FER5M |
OPYSTZP | BOCA RATON, FL. 33432 01/0908-800259-017 &1.25 1
TILE vD
HAME KOHNKEN, BEVERLEE M
STREET ADDRESS | 1799 SABAL PALM DR
CiTy-ST-21P BOCA RATON, FL 33432
TNLE D
NAME HOFFACKER, LYNDA M
STREET ADDRESS | 151 MADARA DRIVE
CITY-5T-21P HANOVER, PA 17331 DO N OT WRITE
TITLE D
NAME COLE, DANA I N TH l S S PAC E
STREET ADORESS | 628 RIVERSIDE DR
CITY- 51-2P ANNAPOLIS, MD 21403
TILE D ]
NAME LEWIS, TENLEY
STREET ADDRESS | 1216 INGLESIDE DRIVE
CiTy-ST-2P AUBURN, AL 36830
T SD
NAME WISEMAN, MELISSA
STREET ADDRESS | 103 SPRING MEADOW DR :
CITY-51-2p SIMPSONVILLE, SC 29681

12. | hereby certify thal the information supplied with thi

indicated on this report or supplemental report is tr
of the corporati the receiver or trustes empow
changed, or on an Mjachment with an address, wit

SIGNATURE:

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the intormation

and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allbtherllike empowered.




