w

2004 NOT-FOR:PROFIT conpommou FILED
ANNUAL REPORT (AR) Aor 15. 2004 8:00 am
T, ’ .

DOCUMENT # N94000002203
1. Entity Name ecretary Of State
THE BRAVERMAN FAMILY FOUNDATION, INC. 04-15-2004 90037 003 ****61.25
Principal Place of Business Mailing Address
RETeRe R EeRe”
us - us “ 4323 3
T L II\IlI|NI| IR
YA, wWhyspe DR, HITY wegciE R
Suite, Apt. #, etc. P Suite, Apt. #, etc. MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Number Applied Far |
Ngpres, Ff NApls, AP 65-0489502 ot Apploais
; L4 -
Z'pa y// ? Country 2193 ,7‘ // ? Country 5. Cerlificate of Status Desired | gg'ggaggg‘m"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

— e s — e e mse e | MName

BFIAVERMAN NEIL
4156 BRYNWOOD DR

NAPLES FL 34119 S whysde DR
T pgpes, FL | 3477

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered ag{ent, or both, in the State of Flarida. | am familiar with, and accept
the obligation reglslered agent.

SIGNATURE K.WMM - @ﬂ%féf .

Street Address {P.0. Box Number is Not Acceptable)

Slgnatu(e typed o printed name of registered agent and Kile it apphcable. (NOTE: Registeted Agent signalure required when reinslating)
9. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10
TE D 1 Delete TITLE ythangs [ Addition

BRAVERMAN, NEIL
NAME - NAME 773 J—-?j S/ DE D ~<
swrezT Aporess | 4156 BRYNWOOQD DR STREET ADDRESS w 7
cmv-st.zp {NAPLES FL 34119 orTY-s1-2p Af/bﬁﬁf’s Q 3 %// 7
e D 0 Detete me Konange [ Addition
NAME BRAVERMAN, JEANNE NAME st
swReET socress 4156 BRYNWOOD DR STREET ADDRESS
env-srzp |NAPLES FL 34118 CITY-ST-2IP
TINE --- D : . - [Dipetete TILE e ! - ; E’Change 1 Additien

- NAWE~ | BRAVERMAN, STEVEN- e I S & B -

STREET 2pDRESS | 4156 BRYNWOOD DR STAEET ADDRESS
CITY-ST-71P NAPLES FL 34118 CITY-ST-2IP

D -
THLE 3 pelete TITLE mhange [ Addition
NME BRAVERMAN, DAVID \AVE i
street aooress | 4156 BRYNWOOD DR STREET ADDRESS
crv-st.zp  |NAPLES FL 34119 CITY-ST-21p
TITLE [1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-TP
TITLE 1 pelete TITLE [ change [ Additien
NAME g NAME
STREET ADDRESS "’*"ﬂ'ﬂ""}p STREET ADDRESS
CITY-§T- 74P CiTY-ST-2P

12. | hereby certify that the information supplied with tnis filing does not qualify for the examption 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 shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an adgres ith all other like empowered.
/z :Z’;:éz‘e' a — ’M&'Z

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




