FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

COYNE FAMILY FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # NO6344 (8)

Maiting Address

8812 TWIN LAKE DRIVE
BOCA RATON FL 334%

Principal Piace of Business

8612 TWIN LAKE DRIVE
BOCA RATON FL 334%

O A

3. Date Incorporaled or Qualified

4. FEl Number Appliad For
59-2473967 Not Applicable
2. Principal Place of Busine: 2a. Mailing Address
pal Flac usiness "9 5. Cartificate of Status Desired [} $8.75 addtional
E Fee Required
Sulte. Apl. &, otc. Suite, Apt. #, slc. 8. Election Campalgn Financing $5.00 MeyBe
_-2_31 m Trust Fund Contribution Added 10 Fees
City & State City & State 7. Js this nonprofit corporation a homeowners associatlon?
2] 28] ves [JNo
Zip Country Zip Counltry 8. This corporation owes or has pald the current year inlangible
'm m ;l 30 Parsonal Property Tax due June 30. Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Reglistered Apent
81| Name
COVNE, MARTIN L. 92| Street Address (P.O. Box Number Is Not Acceptable)
8812 TWIN LAKE DRIVE
BOCA RATON FL 33498 83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or rogisr:.:ﬁd mnl, I,u::(rj both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
amilier with, a

agent. | am 1 accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signetwe. yped or prinied Nama of regutersd Bpent and ttie I LppPHCable. {NOTE: Regy d Agent sig: when relagtating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me PD [ oeteTe 11 TE O Change L Addition
NAME COYNE, MARTIN L 1.2 NAME
smeeTaporess | 8812 TWIN LAKE DR. 1.3 STREET ADDRESS
Y- S1-29 BOCA RATON FL 14ITY-ST-2P
TME D [T DeLETE 21TIME L] Change LI Addition
HAME COYNE, DEBORAH P 22 RAME
smeer aporess | 8812 TWIN LAKE DR 25 STREET ADDRESS
CITY-S1-29 BOCA RATON FL 2. 4TITY-ST-2P
TME SD LJ DELETE 3.1 WTLE LI Changs™ L] Adaition
WAME COYNE, MELISSA ANN 32HAME
smeer aooress | 7421 NW BURNETT ST 3.3 STREET ADDRESS
7Y -57-2F TURNERS FALLS MA 44, CTY-ST-2P
e TD T DELETE 41TME U Change L1 Addition
NAME COYNE, RUSSELL 4. 2NAME
srreeranoress | 344 W DICKENS AVE 4.3 STREET ADDRESS
SOY-ST-2P CHICAGO L A4 CHTY-51-2P
TMLE D T oeLETE SATITLE [JCrange T Amdition
MAME LEVINE, JEROME 52 NAME
smeeraporess | 230 PARK AVE, 20TH FLOOR 5.3 STREEY ADDRESS
CITY-S1-79 NEW YORK NY 54 CHTY-ST-29
LE T DELETE 6. WILE [J change LI Additian
KAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- ST-20¢ 64 CITY-57-7IP

indicated on this annual repoit-e4 supplemental annual repon
officer or director of the pefporatign or 1he recejyer a g
Block 12 or Block 13 J¢changed, b ple

SIGNATURE

an addrass.

| HARAA G CotniE

4. ) hereby oandz that the information supplied with this filing does not quality for the exemEﬂon stated in Saction 119.07(3){i), Floride Statutes. | further certity that the information
thi Is true and accurate and {
Stee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

4.2/.98

May 01 1998 8:00am

CROENG7 (10/97)



