FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁf’?‘ég'e}_ FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham
ANNUAL REPORT \ n}: VR Secratary of State
1997 Vi DIVISION OF CORPORATIONS

DOCUMENT # N06344

COYNE FAMILY FOUNDATION, ING.

(8)

Principal Place of Business

8812 TWIN LAKE DRIVE
BOGA RATON FL 33496

Mailing Address

8812 TWIN LAKE DRIVE
BOCA RATON FL 33496-1045

FILED
Apr 24 1997 8:00am
Secretary of State

R B

3. Date Incorporated or Qualified
117271984

™ "B/ i688™

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I m 59'2473967 ot Applicable
Suite, Apl. #, etc Suite, Apt, #, slc. . $8.75 additional
) 7] 5. Gertificate of Status Desred [ Foo Foquired
City & Stata City & State 8. Eigction Campaign Financing $5.00 May Bs
23 ;s] Trust Fund Contribution Added 1o Fees
2ip Couniry Zip Country 8, This corporation has Hability for Intangible tgx under 8. 199.032,
2] 2 20 20 Fiorida Statutes Dvee Pio
g, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agont
B1§ Name
COYNE, MARTIN L. 82| Bueet Address (P.O. Box Nurmber i Not Acceptatie)
8812 TWIN LAKE DRIVE
BOCA RATON FL 33496 83

84 City

FL 5] Zip Code

office or registered agent, or both, in 1he State of Florida, Such chal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATLURE.

11, Pursuant fo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for khe pur?gs?&f changing its registered
@ was authorized by the corporation's board of directors. | hereby accepl t

appoirtment as reglstered

Signature, typad of printed nama of regsterad agant and titke f applicable {NOTE: Registered Agent signatura require] when reinatating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
e PD L] DEcETE 117TIME L) Change ] Addition
NAME COYNE, MARTIN L 12 NAME
streeraooress | 8812 TWIN LAKE DR. 1.3 STREET ADDRESS
CIIY-$1- 2P BOCA RATON FL 14 CITY-ST-2IP
TMLE D L1 DELETE 21TME L) Change T Aadition
HAME COYNE, DEBORAH P 22 NANE
staeer anorrss | 8812 TWIN LAKE DR 2.3 STREET ADDRESS
cire- -2 BOCA RATON FL 2.4 BITY-5T-2P
TILE SD ] DELETE 31IME LJ Crange L] Agaiion
NAME COYNE, MELISSA ANN 32 NAME
sterranneess | 7421 NW BURNETT 8T 33 STREET ADDRESS
Ciry. 81- 2 TURNERS FALLS MA 34.CTY-S1-2P
TITLE 10 T DecEiE 41TITLE L Grange™ L Addition
NAME COYNE, RUSSELL 4.2 NAME
sreeranoress | 344 W DICKENS AVE 4.3 STREET ADDRESS
CiTY-§1-2¢ CHICAGO IL 44 CITY-§T-2P
TILE D ] GELETE 517TLE [ change [T Addition
NAME LEVINE, JEROME 52 NAME
seeer aooress | 230 PARK AVE, 20TH FLOOR 53 STREET ADDRESS
£iTY-§1- 2IP NEW YORK NY 54 CIFY-31-21P
TITLE [T GeLCETE &1 TLE [ Changs [T Addition
HAME 5.2 NAME
STREET ADDAESS 6.3 STREEF ADDRESS
CllY- 572 6.4 CITV-ST-2P

B‘ F BIGNING OF |

14. | do hareby cerlily that the information supplied with this filing does not qualify lor the sxemption stated In Ssction 119,07(3)13), Fiorida Statutes. | further certify that the
information indicated on this annugligpor or supplemental annual repart is true and accurete and that my signature shall have the same legal effect as it made under vath; that

I arm an oflcer or director of thgTorpdkation or the receiveror trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
anpears in Block 12 or Bledk 13 if chagged, or on ,ﬁ ent with &n address.
SIGNATURE: i

97

Daytime Phane # 0045256

CR2EO37 (9/96)



