2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N06344 ecretary of State
1. Entity Name 04-18-2003 90144 027 ****g]1.25
COYNE FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
8812 TWIN LAKE DRIVE 8812 TWIN LAKE DRIVE
BOCA RATON FL 3349 BOCA RATON FL 334%
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.24?3967 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I B Name - = =~. =r -5 =-. - PERE -
COYNE' MARTIN L. Street Address (PO, Box Number is Not Acceptable)
8812 TWIN LAKE DRIVE
BOCA RATON FL 33498
3 i Zip Cod
i City g ‘ FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
B B €
i 3
SIGNAFURE - :
- . "3 L Slgnature, typed or printad nam'e of registered agent and title if applicable. {NOTE: Regisierad Agent signature requirad when reinstating) DATE
. e i . ! b

CR2E037 (10/02)

. . 4 .
3 . - ¥ 9. Election Campaign Financing . Make Check Payable to
) 'F’L"E NOW: FEE ﬂ% $61.25 Trust Fund Contribution. a f?de?j(tlowllgss ° Florida Departme'r!:t of State
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me, i | PD 1 Delste TMMLE [ Change  [J Addition
HAME COYNE, MARTIN L NAME
sTReeT ACDRESS | 8812 TWIN LAKE DR. STREET ADDRESS
omv-st-2¢ | BOCA RATON FL CITY-§T-2P
Tme D O Delete MLE [ Change [ Addition
HAME COYNE, DEBORAH P NAME
STREET ADDRESS | 8812 TWIN LAKE DR STREET ADORESS
crr-st-2F | BOCA RATON FL OIFY-§T-2P _ o o |
TILE SD T O oeiste TILE ’ . [ change [ Addition
NAME COYNE, MELISSA ANN NAME
sTRECT ADDRESS | 7241 NW 64 TERRACE STREET ADORESS
cv-st-2¢ | PARKLAND FL 33067 GITY-5T- 2P
ME 0 O elets TITLE . [J Change [ Acdition
NAME COYNE, RUSSELL NAME :
sTReeT ApoRess | 3404 LEXGH RD STREET ADDRESS
cry-sT-2F 1 POMPANO BEACH FL 33062 CITY-ST-2P
TITLE D 2 gelets TITLE I change [ Addition
NAME {EVINE, JEROME NAME
sTReeT ADDAESS | 230 PARK AVE, 20TH FLOOR STREET ADDRESS
orv-sT-2P | NEW YORK NY OITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su mental 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 carporation or the iveryr trustee empoyeTel to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehment wity an addr ith alllother like empowered.
QIGNATURE: c#al ‘ﬁ SEMALFDY,. (Dales LD QAT DU




