FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmEA ENT # NO7000011602 04-28-2008 90379 029 ****5] 25
LEDER FAMILY FOUNDATION, INC.
Principal Ptace of Business Mailing Address q U U D01V
5200 TOWN CENTER CIRCLE SUITE 600 5200 TOWN CENTER CIRCLE SUITE 600. _
BOCA RATON, FL 33486 BOCA RATON, FL 33486 ' . :
e T [T NI RIEIRR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02142008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
Zlﬂ - lr:a 14 '1 qLI‘ Not Applicable
Zip Country . Zip Country §. Certificate of Status Desired O Ei'gesqadrﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i — Narne B e .
CALHOUN, KEVIN J
SUN CAPITAL PARTNERS, INC. Street Address (P.Q. Box Number is Not Acceptabie)
5200 TOWN CENTER CIRCLE SUITE 600
BOCA RATON, FL 33488
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratwre, typed of priniad nams of regisiated agenl and litle if applicable. (NCTE: Registeted Agenl signature required whan reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution O Adtted lo Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP O Delete TITLE O Change [ Addition
NAME LEDER, MARC J NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SUITE 600 STREET ADDRESS
ChY-SF-2IP BOCA RATCN, FL 33486 CITY-ST-21P
TILE Ds 7 Delete TITLE [ Change [ Addition
NAME LEDER, LISA J NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE SWITE 600 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33486 CITY-ST-ZIP
TME oT 3 Delete TnE O change [ Addition
NAME KROUSE, RODGER R NAME
STREET ADDAESS | 5200 TOWN CENTER CIRCLE SUITE 600 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33486 CITY-ST-2IP
TMLE [ Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21P CITY-§1-21P
TmE 3 oelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P

12, I hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altach%t'than adireaith wBr like empowered.
SIGNATURE: ' i LAT1.08  Sul-34¢- ¢sSo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




