2002 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # NO1000002166 n May 27,2002 8:00 am
1~ Enity Nams Secretary of State

s

THE CROSBY FAMILY FOUNDATION, INC. \/ 05-27-2002 90418 008 ****61.25
Principal Place of Business Mailing Address
11 QUIDNIG ROAD 11 QUIDNIC ROAD
NEWTON MA 02468 NEWTON MA 02468
Suite, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
"926//‘-{3 ‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 I-\_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DONOFF, CRAIG Street Address (P.O. Box Number is Not Acceptable)
8100 GLADES ROAD
SUITE 204 : .
BOCA RATON FL 33434 City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name ¢! registered agant and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Deete TME O chenge [ Addition
NAME CROSBY, HARVEY NAME
sReeT ADDRESS | $1 QUIDNIC ROAD STREET ADDRESS
orr-st-z2r - INEWTON MA 02468 CITY-ST-ZIP
me TD ) Delete e Q—Clﬁnge 1 Addition
HAME CROSBY, TINA B NAME R
sTReeT Anoress | 2175 SW. 10TH COURT, #3 smeeTao0kess | J/ Q)idupe 1041
crv-st-zr - IDELRAY BEACH FL 13445 CITY-$T-2IP A TON . MA a6 Z
TILE D [ celete TITLE ’ [ Ghange [ Additien
NAME DONOFF, CRAIG N T
STREET ADDRESS 16100 GLADES ROAD, SUITE 204 STREET ADDRESS
cmy-st-zP | BOCA RATON FL 33434 CITY-8T-7iP
TLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TME [ Delete TITLE [ Ghaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ) CITY-ST-2IP
12. 1 hereby certify that the informatieeeguppliedfwith this filin he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfernemtal regort is true an - gnd Jhat my signature shal! have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receifer or trfstagfempowered to is fepart #s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmerft with ag dddplss, with all othddli
SIGNATURE // e [ ED 57 /9/02./ G} 9L8 0 20X 13

PFEYOR pmm?s ME OF SIGNING OFFAER OR DIRECTOR Date Daytims Phone #

5
B

CR2E037 (9/01)



