g FILED n
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000690 Secretary of State
1. Entity Name 01-17-2003 90046 037 ****5] .25
THE TRANFO FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address - -
C/O JOSEPH C. TRANFO C/0O JOSEPH C. TRANFO
6520 HARBOR CiR €920 HARBOR CIR
STUART FL 3499 STUART FL 34596
P s S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1080569 Applied For
Not Applicable
I e e I M e e O e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLERANO! JAMES A JR Street Address (P.O. Box Number is Not Acceptable)
C/0 CHAPIN, ARMSTRONG & BALLERANO
1201 GEORGE BUSH BLVD .
DELRAY BEACH FL 33483 City ] ) FL Zip Code
' i. £

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
[}

SIGNATURE
) Signaturs, typed or printed name of registered agent and titie if applicable {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0

TILE [} [ Delete TITLE O change [ Addition %

NAME TRANFOQ, JOSEPH C HAME S

STREET ADDRESS | 6920 HARBOR CIR STREET ADDRESS 5

CITY-ST-ZIF STUART FL 34998 CITY-ST-21P o
o

TITE D J oelete TITLE [ change [ Addilion" 5

NAME TRANFO, LINDA M NAME

STREET ADDResS | 6920 HARBOR CIR —. ) e ¢ STREETADDRESS-[- = — - & —-omSeme somee % os— = omm'm oL ei T e -

ar-st-2¢ [STUART FL 34966 CITY-5T-2F

TITLE D O pelete TMLE ) [ Changz [ Addition

NAE TRANFO, JANE H NAME §

streeT AooREss |34 WILL MERRY LN STAEET ADDRESS

CITY-ST-21P GREENWICH CT CITY-S7-2IP

TITLE ] Delsts TME [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-Z)P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered to g 'k e-ks report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empy

changed, or on an attachmenWwith an address, with all othd pwered.

SIGNATURE: %E-’AO‘S@% ()—'m '\\S\Eﬁ 70366\@(@ |

~




