2004 NOT-FOR-PROFIT CORPORATION

> ANNUAL REPORT (AR) " FILED

DOCUMENT # F99000003413 Feb 04, 2004 08:00 AM
1. Entty Name S
ecretary of State
THUN FAMILY FOUNDATION INCORPORATED y
Principal Place of Business Mailing Address )
4791 BOCAIRE BLVD 4791 BOCAIRE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
£ P T R AERE R A
Suite, Apt. #, eic. * Suite, Apt. #, ete. MOORE CR2E037 (11/03) )
City & State Cily & State 4. FEI Number ) N o Applied For
 13-3508285 [ [Novappicasie
Ze Country 2l Country 5. Cerificate of Status Desied [ fg-gfqﬁfgfma'
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Rogisterad Agent ]
Teree My _— . Py e : —
I?&N'B%J%OAII\]RPERSLVD Strest Address (P.C. Box Numper is Not Acceptable) )
BOCA RATON FL 33487 ) T -
City FL 1 Zip Code

8. The above named enbly submits this statement for the pupose of changing its fregistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept )
the obligations of registered agent.

SIGNATURE e — N .

Signature fyped or printad name of rsgrsierad agent and Gte il applcat’e {NOTE: Registered Agent sigrature requred when rginstaung) DATE

FILE NOW: FEE IS $61.25 B ¢. Election Campaign F_inancing $5.00 May Be Make Check Payable to
Due By May 1,2004 _ Trust Fund Contripuion. &1 Added to Fees _ Florida Department of State _

10. OFFICERS AND DIRECTORS 11, ABDTIONS/CHANGES TO OFFICERS AND DIRECTORS i 10

s — ANGES TO DrFibbis A T A
TITLE [ Delete TiTLE O cChange [ Additian
NE THUN, LEONARD NAME LOO00003581 2 e
streeT appaess | 4791 BOCAIRE BLVD SIREET ADDRESS Ge/AR/04-80023-D03 BL.25 .
crv.st.zp  |BOCA RATON FL CITY-ST-2P
L D Clogee ] ™ OJ Change [ Addition
NAME THUN, ANNA NANE
sTREFT sppRess |4791 BOCAIRE BLVD STREET ADDRESS
civ-stze  |BOCA RATON FL CITY -5T- 2P
T  Toeele  f mue I Chage [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CTY-5T-20P oY~ ST-21P
e O et T Ol change L1 Addilion
HAME HAME
STREET ADDRESS STREET AGDRESS
CIN-ST-2P CITY-5T.2P
me Coeles e D) Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-§T-2P
e 1 Delete mE Olonange [ Additon
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.W£f3)(i). Flarida Statutes. I further ceriify that the infarmation
indicated on this report or sl pprézwental repart 18 (& pnd accurale and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation o the fefeiver O trugigh Amptwerd 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 o Biack 11 if
changed, or on an ﬂa meantwith apradifes all other tike empowered. : :

WP S Leowrer Tpor) e/ /e

SIGNATURE: £ . — LEOIVED /)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR 4 Dalq/ 4 Daylime Phone #




