2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # Nosaas X ecretary of State

1- Entity Name 04-19-2004 90249 043 ****6] 25
COYNE FAMILY FOUNDATION, INC.

B P P e e T Y = - e <=

Principal Place of Business Mailing Address
B812 TWIN LAKE DRIVE - 8812 TWIN LAKE DRIVE
BOCA RATON FL 33436 BOCA RATON FL 33496 54 03 580 3
11834 Creeip oo Gurr | (133 Cras Bup Godr

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)

ty & State ity & State 4. FEI Number Applied For

Barp Rarsn  Fo | Bica RArn €L 59-2473967 Not Appcavi

Zip Country Z'D Country - : $8.75 additional

. if X
Lf?é U S—A -3 3%6 U S‘A 5. Cenrtificate of Status Desired O Fee Required
8. Name and Address aof Current Registered Agent 7. Name and Address of New Regi d Agent

Name e

COYNE, MARTIN L

8812 TWIN LAKE DRIVE Sti;?fdress (P. O& umber is Not ﬁjl‘aj)% Q ¢ ﬂ_/

BOCA RATON FL 33496
O&aﬂ MTGA) FL ‘ Z«pCode ?é

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 famllvar wnh, and accept
the chligations of registered agent.

SIGNATURE
Slignature, typed o printed name of registered agent and tile it apphcable. {NOTE: Registered Agent signature regquired when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added 1o Fees

10, QFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE PD 2] Delete TILE [Benange [ Addition

N COYNE, MARTIN L e

smeeT anpaess | 8812 TWIN LAKE DR. sweersnress | [ 753¢ C et Ponid CGU A/

orv-st-zp |BOCA RATON FL ST-STIP REON LMTON EFL TIYTL

TTLE D [ Delete THLE 4 MThange [ Addition

N COYNE, DEBORAH P .

stReer anpress | 8812 TWIN LAKE DR STREET ADDRESS | f TS T C'.m_g/_s up Codkla

crv-si-zp  |BOCA RATON FL CITY-ST-219 o0l A ARTIN €1 Z T4 7L

e sD 7 Delete TITLE Dchange [ Addition

NAME COYNE,MELISSA"ANN" ~—— - T T T T EME S o

STREET ADDRESS | 7241 NW 64 TERRACE STREET ADDRESS
onv-srze  {PARKLAND FL 33067 CITY-s1-2IP

10 ili

CTME {2 Delete TILE [B’fhange 3 Aadition

NAME COYNE, RUSSELL NAME '

sTReey aoopess | 3404 LEIGH RD . 7 sweraoneess | 2811 NE €1 ¥ g TRGET

amv.s.zp  |POMPANO BEACH FL 33062 S| I HAUS & PIIVT, £2. 33OEL

TLE Y ' [ pelete TILE [ Change [ Addition

NAME LEVINE, JEROME HAME

STREET ADRess | 200 PARK AVE, 20TH FLOOR STREET ADDRESS

arv-srze | NEW YORKNY CITV-51- TP

e ' 1 Delete L © [OChage  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST- 2P CITY-§T-21P

12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the recBIVETS trustee empowe(ed tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an ae
L. Cotie ‘///J /at/

e ) 1
UF SIGNING OFHCEH OR DIRECTOR {Dale Daytime Phone #

SIGNATURE:




