FILE NOW: FILI
NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO06344 (8)

1. Corporation Name

COYNE FAMILY FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
8312 TWIN LAKE DRIVE 8812 TWIN LAKE DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1984 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Appliad For
Py 26] 59-2473967 Not Applicable
Stite, Apt. #, etc. Suite, Apt. 4, et. 5. Cerifcale of Status Desired O $8.75 Add.ilional
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_31 ;ﬂ Trust Fund Contribution 0 Added to Feas
Zip GCountry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
[24] 125 (29] 30 Florida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt MName
COYNE MARTIN L 82| Street Address [P.O. Box Number is Not Acceptable)
86812 TWIN LAKE DRIVE
BOCA RATON FL 33496 &
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the above-named corporation submits this sialement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors, | herety acoept the appointment as registerad agent. t am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e o e R . [
Signature, typod or prirted name ol registerod agunt and tite | applicabls (NOTE: Registarud Agorl signalure S v ronslanig DATE &

12. OFFIGERS AND DIRECTORS 13. ADCITIONS/GHANGE S 10 OFF ICERS AND OIRE G0N 1H 12 o

TITLE PD [JDELETE LATILE [JChange [ Addition g

NAME COYNE, MARTIN L 12 NAME M

st anoress | 8812 TWIN LAKE DR. 1.3 STREET ADDRESS &

QY-S1-21P BOCA RATON FL 140I1Y-51-2 &

TILE D [JDELETE 21TITLE Cchange [ Addtion O

NAME COYNE, DEBORAH P 22 NAME

sireer appaess | 8812 TWIN LAKE DR 23 STREFT ADLRESS

CITY-ST- 2 BOCA RATON FL 2 4 GTY-§1-21P

TILE sD [ 1OELETE 31 TNLE [ Change [ Addition

NAME COYNE, MELISSA ANN 32 NAME

sreetaoness | 7421 NW BURNETT ST 3.3 STAEET ADDRESS

ChY-S1-21P TURNERS FALLS MA 34.CTY-51-2#

TILE 1D [IDELETE 41TTLE [change [ Addition

NAME COYNE, RUSSELL 4 2 hANE

srreet ooress | 344 W DICKENS AVE 43 STREET ADJRESS

CITY-S1-2IP CHICAGO IL 44 CIY-SI- 7P

TILE D [JDELETE 51TITLE [Ochange [ Addition

NAME LEVINE, JEROME 5.2 NAME

sipeeraooress | 230 PARK AVE, 20TH FLOOR 53 STREFT ADDHESS

CiTyY-ST-2IP NEW YORK NY 54CITY-ST-2IF

TILE [CIDELETE 61TITLE [Jchange [ Addibon

HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

Ci1Y-S1-21P £4 0TY-ST- 2

14. 1 do hergby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicategLeq this annual report or supplemental annual report is true and acGurate and 1hat my signature shall have the same legal eflect as if made under
oath; that | am an officer or dir he corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bl dhment with an address.

SIGNATURE: ApTen. L. Cowe  H-2-U  Ho1.427-04%

“BIGNHIG OFFICER CTOR Datirie Phane #




