2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # F99000003413

1. Enlity Name

- FILED -
Jan 25, 2007 08:00 AN
Secretary of State

-« -

THUN FAMILY FOUNDATION INCCRPORATED

Principal Place of Business

4791 BOCAIRE BLVD
BOCA RATON FL 33487

Maihng Address

4791 BOCAIRE BLVD
BOCA RATON FL 33487

IR

2. Principal Place of Business - Mo PO Baox # 3. Mading Addross
i . b #, clo.
Sisita, APt #, oo Sulle, Agk. &, ol 1st MOORE CR2E037 {10/06}
City & Slalo = Ty & Sale 4. FEi Mumbor AophodFor |
_ 13-3558285 Nat Applicatie
Z C
P Counlry o ountey 6. Corficate of Status Desired O ?8'75 Acdiora]
_ e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
THUN, LEONARD Sircet Address (P.0. Sox Number is Nol Acceptabio) T
4791 BOCAIRE BLVD
BOCA RATON FL 33487
City FL Zip Code

the obligatans of rogisiored agoent

SIGNATURE

8. The above named enﬁ{y submls mis satemont for the purpose of changing its regislered office or rogisiered agent, of both, in the State of Florida. | am familiar with, and ascepl

Rigralute. lypdd L prated nama of ragistered agent ard Mk § applicaile

{MOTE Regustgrad Agent signalure recuared when remsiatrg DATF

FILE NOW: FEE IS $61.25

9, Election Campatgn Rnancing

$5.00 May Be #lake Check Payable to

Due By May 1, 2007 Trus| Fund Conlribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITICNE [CHANGES TO OFFICERS AND DIFECTORS IN 10
HILE PD 7 Detete T Dl change [ Additlen
HAME THUN, LEONARD NAHE -
SWIE|ADDEESS | 4791 BOCAIRE BLVD SILE | AU SS LENEENSIDEE S
O ST AP | BOCA RATON FL _ s 01/29/07-B0044-024 61.25
gl o} [ Delete 1 [ charegr [ Addition
NAME THUN, ANNA NAME
SHELLADDRLSS | 4791 BOCAIRE BLVD SHEFTADORESS
oY si AP BOCA RATONFL oy SF AP )
HILL [ efese HI T Change 73 Addilion
HAME KA
ATHE] ADLRESS T - whu AT 4
S I Iy SEAP o
HII 3 Delole Ik O Change ] Addition
HAME ' MANE
RIRELT ADDRESS STREADIFLSS
CIy 5187 eIy s o o ]
T 3 Dalate HF T Change [ Adcitien
NAML HAMED
STRCE T ADORESS STRLETADDRESS
CITY 51 2P Yy -s P
HU 7 Delete jixth [ Change 13 Acdition
MNAME At
SYRLET ADDRESS SIHLETARDRESS
CiFY 8- ey si 2P

of tha corporation or the ragepat Shruster
i changed, of on an allgy frknt g Ili

SIGNATURE{ ZfZes

e other ke ompowere

12. | horeby certify that e intormatian supplied with this fing does not qualily tor the exemplions conlained in Soction 119, Fledda Statutes. ! hurthar cortify that the information
indicated on this repart o supplemental report is true and aerfPale and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
empowecule this repert as required by Chapter 817, Flonda Slatules; and that my name appears In Block 10 or Block {1

) ~ L

SYENA TURE AND TYPED OR BRINTED NANE OF S

NING OF FICER Of DIRECTCR

Deyhme Phome &

//:w/é‘? |
A A ]




