FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr19. 1999 8:00 am
CORPORATION Katherine Harris ' ? 3
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90044 024 ****41 25
DOCUMENT # N98000003738
1. Corporation Name .
_KDM FOUNDATION, INC.
Principat Place of Business Malling Address
A i IR AT
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/24/1998
Suite, Apt. #, etc. . Suite, Apt # etc. .} 4 FEI Number Applied For
22] 27} . 59 -35199711 Not Applicable
E City & State m City & State 5. Certifcate of Status Desired [} $8F.E'735R::;irt;%nal
Zip Country Zip Country 6. Election Campaign Financing 55.00 May Be
;I r?a ;‘ E(_)-I Trust Fund Contribution g Added to Feas
#. Name and Address of Current Reglstered Agent t0. Name and Address of Now Registered Agent
81| Name
GORDON, BRUCE H ESQ 82| Street Address {P.0. Box NMumber is Not Acceptable)
C/0 SHUMAKER, LOOP & KENDRICK LLP
101 EAST KENNEDY BOULEVARD #2800 8
TAMPA FL 33602 ' 84| City

esl Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

0049919

CR2E037_{11/98)__ _

SIGNATURE Signature, typad or printed nama O fegistered agent and Ube If appiicable. THOTE: Regetored Agont Eignaturs requined when reinsiating) BATE

12. : OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1ATILE [IChange  [] Addition
NaME DUNKEL, SUSAN A 1.2 NAME

sreet noress| 805 SOUTH NEWPORT AVENUE 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33606 14 CITY- ST-2PP

me D [ DELETE 21 TIMLE [JChanga  []Additian
NAME GORDON, BRUCE H 22 NAME

streeraporess| 101 E. KENNEDY BLVD. #2800 2.3 STREET ADDRESS

CITY-ST-27 TAMPA FL 33602 2. 4CITY-ST-2P

TME D T T - [] DELETE 31 TITLE E - -7 ~ [Change  [JAddition
NAME SIMCON, GEOFFREY A 32 NAME

streer apoRess| 3108 SOUTH OMAR AVENUE 33 STREET ADDRESS

arv-stze | TAMPA FL 33629 14.CITY-ST-2P

TILE [J DELETE 41TILE [JChange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

e [J DELETE 5.4 TMLE [iChange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-2IP 54 CITY-ST-2P

TME -7 [ DELETE 6.1 TME [OChange [ Addition
NAME 52 NAME

STREET ADDRESS ’ 5.3 STREETADDRESS

CITY-ST-ZP 64 CITY-5T-21P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual rgport is true and accurate and that my signature shall have the same leg
ceiver or trjstae ampowerad to exacute this report as required by Chapter 617,

chment with an address, with all other like empowered.
ek REAEEEDY

[E OF SIGNING OFFICER OR DIRECTOR

officer or director of the carporation or the
Block 12 or Block 13 if chapyg g

SIGNATURE:

al effect as if made under oath; that | arm an
lorida”Statutes; and that my name appears in

813 798-601

‘

- 13-4

Dayitms Phone # .



