FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am

CORPORATION atharine Harrls
ANNUAL REPORT o of St Secretary of State

1999 L DIVISION OF CORPORATIONS 02-25-1999 90062 043 ****5] 25

DOCUMENT # N06344

1. Corporation Name

COYNE FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
8812 TWIN LAKE DRIVE 8812 TWIN LAKE DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/27/1984
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Nurmber Applied For
[22] 27] 59-2473967 Not Applicable |.
City & State City & State 5. Cortifoats of Status Desied [ ° $8.75 Additional
E 2_3\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
COYNE, MARTIN L. 82| Street Address (P.O. Box Number is Not Acceptable)
8812 TWIN LAKE DRIVE
BOCA RATON FL 33496 &
84 City FL 85] Zip Code

T9. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, o both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent sk required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 14 TILE OChange [ Addition
NAME COYNE, MARTIN L 12 NAME
streeTaopress| 8812 TWIN LAKE DR. 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 14 CITY-ST-2P
TLE D L] DELETE 21TILE _ [JChange  [] Addition
NAME COYNE, DEBORAH P 22 NAME
streeTaporess| 8812 TWIN LAKE DR 23 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 2.4CITY-ST-2P . 3 . .- .
TITLE SD [ DELETE 21 TME ;q&nanga [ Addition
NANE COYNE, MELISSA ANN 3.2 NAME
streeTooress| 7424-NW-BURNEFF-SF vsmeeraoness | “F244 NI 6Ll'q TerbAeT
orv-st.zp  +TURNERS-FAHES WA 34, CITY-5T-ZP PRAIAAND ., €t B3O &7
TME i) [J DELETE 41 TITLE 4 [IChange [ Addition
NAME COYNE, RUSSELL 4. 2NAME
streer aporess| 344 W DICKENS AVE 43 STREET ADDRESS
CITY-ST. 2P CHICAGO IL 44CITY-ST-2P
TIE D {7 DELETE 5.1 TITLE [JChange [ Addition
NAME LEVINE, JEROME S2NAME
streeraporess| 230 PARK AVE, 20TH FLOOR 53 STREET ADDRESS
CITY-$T-21P NEW YORK NY 54 CITY-ST-2P . L
TME [ DELETE 6.1 THLE C . Ochange  [] Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4 CITY- ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corpogatia or tye receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charded, or on gn attachg with an address, with all other like empowered.

REGYASTRAL L. 0 5ME f/f /! 74 %ﬁzg?.m/yg

0076885

CR2E037 (11/98)



