2005 NOT-FOR-PROFIT CORPORATION
REINSTAYTEMENT :

DOCUMENT # N98000007270

1. Entity Name
THE KOEHLER FOUNDATION, INC.

Principal Place of Business

290 SW HARBOR VIEW DR.

Mailing Address
PO BOX 2296

FILED
05 AUG 17 PA V5

SEil:lzg:i.:.-_' R 2
TALLAHAS L, rlui

PALM CITY, FL 34990  US PALMCITY, FL 34991 LS
R v PR EAR AR AL RGN
Suite, Apl. #, etc. Suite, Apt. #, ete. %ﬂ%&%‘:&g MTEM{BEZE‘EQLEHO “05
L‘P’h me
City & State City & State 4. FEI Number Applied For
59-3548268 Not Applicable
Zip Country 2ip Country 5. Cenificate of Status Desired O ?g.g?qlﬁgﬂtinnal
§. Name and Address of Current R tered Agent 7. Name and Addreas of New Registered Agent
Name
KOEHLER, THOMAS A
290 SW HARBOR VIEW DR. Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | 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 obiigations of registered agent.

SIGNATURE M&M
Slgnature, typed or printed name of registered agent and title if agplicable. [NGTE: i Ageni sl

S~0~0¢"

when r ATE

Make check payable to

In accordance with s. 607.193(2){b}, F.S., the
Florida Department of State

FILE NOWII FEE IS $122.50 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE vSD O Detete TITLE [J Change [ Addition
NAME KUCHARSKI, CAROL NAME

STREET ADLRESS | 290 SW HARBOR VIEW DR. STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 CIFY-ST-ZIP

TITLE ASD O Delete TITLE [J Change [ Addition
NAME HERBERS, JOHN NAME

STREET ADDRESS | 1000 N WATER ST STREET ADDAESS ~ gi DO=E=raSavyse

orv-st-7p | MILWAUKEE, Wi 53202 CTY-ST-2P NS AE-—-Mo43--001 #2250

TISLE D [ Delete TITLE ] Change [ Additicn
NAME GRANT, CHRIS NAME

STREET ADDRESS | 13160 W BURLEIGH STREET ADDRESS

CITY-ST-7IP BROCLFIELD, Wi 53005 CiTy-§t-2Ip

TITLE PD [ petete e O change [ Addition
HAME KOEHLER, THOMAS A NAME

STREET ADDRESS | 290 SW HARBOR VIEW DR. STREET ADDRESS

CITY-ST- 7P PALM CITY, FL 34990 CITY-ST-2IP

LE T [ pelete TIME Octhage  [J Addition
NAME PATIN, FORREST NAME

STREET ADDRESS | 2481 ALAMO COUNTY CIRCLE STREET ADDAESS

CITY-51-21P ALAMO, CA 94507 CITY-ST-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IF

12. | hereby centify that the information supplied with this flling does not quality for the exempticn stated in Section 119.07{3)(i), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with all other like empowered.
§-o-05 729 781 8943

SIGNATURE: % A’LM oy

SIGNATURE AND TYPED OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Dale




