2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 719756

1. Entity Name
THE DAVID A. STEIN FAMILY FOUNDATION,

INC.

FILED
Mar 03, 2008 8:00 am

03-03-2008 90202 042 ****6] .25

Principal Place of Business
220 PONTE VEDRA PARK DR
PONTE VEDRA BEACH, FL 32082

Mailing Address
220 PONTE VEDRA PARK DR
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

TR

02202008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-6152351 Not Agplicable
2ip Country Zip Country 5. Certificate of Status Dasired O gﬁg‘;esqlﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
" Name RCE
STEIN, DAVID A '
220 PONTE VEDRA PARK DR Street Address (P.0O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registared agent and tile if applicable.

3

(NOTE: Regislared Agent signatura required whan rainstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Addad to Fees

Florida Department of State

10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE SDP T Delete THTLE SnP AcChange ] Addition
NAME STEIN, DAVID A NAME Stein, David A . De. #1140
STREETADBRESS | GOQE-REGEMNCY-5Q-BLwD STREET apDREss | 220 Powka Ved w To o Ure
CITY-ST-ZIP JACKSONVILLE, FL 00000, CITY-S1-21P Pordeledwm Beack, L 32082 6Ll b
TILE JD 3 Delete TLE D A.Change ] Addition
NAME STEIN, TRACEY NAME Stein, Troce -~
)
STREET ADORESS | H000-REGENGY-50-BEVD- STReET A0S | 220 Ponte Vedra Pack Dr. te
orv-s-zf | JACKSONVILLE, FL 00000, 32211 orv-st-ze | Peede Yedeo Beacl, T 33082661 b
TITEE -DV- 3 Delete TITLE by S Change ] Addition
NAVE STEIN, LINDA B NAMIE Stew, Linda B #
STREET ADDRESS | S0B0-RENGENGY-SRUMRE-BEYE STReETonness [220 Porte Yedve Park Dr. Fbo
ON-S-ZP | JACKSONVILLE, FL 32211 orv-sizp | Porke Yodwa Benck, U 33582 401 b
TILE D ] Delete TITLE D. N change ] Addition
NAME ROBBINS, ALLISON NAME Robbing, AMaon O
STREET ADDRESS | 9000-REGENGY-SQUARE BLVD- sreeraotess 220 Pande Vedra Park Do ™ 168
onv-szP | JACKSONVILLE, FL 32211 arsrze [Pake Vet Beack, P 33582-661b
TITLE — Delete TLE TJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P : CITY-ST-2IP
TITLE 1 Delate TILE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrgent with an address, with all other |j

SIGNATURE:

empowered.

LY [of

foy-1W3+ 707y

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phore #




