2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AT

DOCUMENT # F04000001359

1. Entity Name
SCAIFE FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Businass Mailing Address
777 SOUTH FLAGLER DR., SUITE 903 777 SOUTH FLAGLER DR., SUITE 903
PHILLIPS POINT, WEST TOWER PHILLIPS POINT, WEST TOWER
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
———————————= MNGHWAE I I
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o S " | 01042007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH IS . SPACE 4. FEI Number Applied For
' 25-1427015 Not Applicatls

$8.75 additional

Fee Required

. 5. Certilicate of Status Desired d

6. Namo and Addrass of Current Registored Agent

C T CORPORAT S T~ . '
1200 SOU'?H PII\IICEN\IISSLYA?\IEE&AOAD o - DO NOT WRI,TE
PLANTATION, FL 33324 VT IN THIS SPACE

8. The above namead entity subrmits this statement for tha purpose of changing its registered office or registerad agent. or balh. in Ihe State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed nema of registared agent and ttle  apphcatle. (NQTE: Regrsteiad Agsni signalure required wren rainglaing) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may ge
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE CcT .
KAME SCAIFE, JENNIE . . T
STREET ADDRESS | 777 SOUTH FLAGLER DR., SUITE 803 e B T : . . :
OT-SIZP | WEST PALM BEACH, FL 33401 ‘
it il UDO0ANG30342 .
SLOAN, BARBARA - D1AGAOY-B0044-003 6125

STREET ADORESS | 777 SOUTH FLAGLER DR., SUITE 803
CITY-51-2P WEST PALM BEACH, FL 33401

TITLE VT

HAME GENTER, ELIZABETH g :

SIREET ARDRESS | 777 SOUTH FLAGLER DR., SUITE 903 g A P — -
Ciy-st-ae | WEST PALM BEACH, FL 33401 Z‘;,; R DO NOT WR'TE .
TITLE VT . - : ‘ -~

NAME WALTON, MARY , e IN THIS SPACE

SIREET ADDRESS | 777 SOUTH FLAGLER DR., SUITE 803
Cry-51-2p WEST PALM BEACH, FL 33401

h
HAME
STREET ADORESS Lol
Clrv-T- 2P e :

TINLE i
NAME . o . ; B St
STREET ADDRESS er et L ' A
CITY-51-2P ’ '

12. i hereby certify that the information supplied with this liling doaes not gualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal etiect as if made under oath; that | am an officer or director
of the cerporaticn or the raceiver or Irustee empowered to exacula this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11

changed, or on an attachmant with an address, with all other like empowared,
smnmuwm %%m(%men M Siaan Yislon  s61-659-18g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR __/ Date Daytime Fhone #




