FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # NO100000Z166~ Secretary of State
1. Entity Name 02-06-2004 90022 005 ****5] 25
THE CROSBY FAMILY FOUNDATION, INC.
Principal Place of Business Malling Address .
11 QUIDNIC ROAD 11 QUIDNIC ROAD ' Jauiildo
NEWTON, MA 02468 NEWTON, MA 02468 .
) 01142004 No Chg-NP CR2EQ37 (10/03)
DO NOT WR ITE lN TH |S S PAC E 4. FEI Number Applied For
58-2611434 Not Applicable
) L o | s conmene s pesrea_ @ FBTB Mot

B. Name and Address of Current Flegistered Agent

Sstieeren 1%%.\'{5753115‘ DO NOT WRITE
e L S| IN THIS SPACE

anging its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

CCA WERA 4

8. The above named entity submits this statement for

the obuga% \J
SIGNATURE

- Signature, typed or printed nama of registered agent and fitle if a@hls. \ {NOTE: Registered Agent signature required when reinstating) Vopate 7
~—J
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contributicn. [; Added to Fees
10. QFFICERS AND DIRECTORS . ]
TILE PD ' :
HAME CROSBY, HARVEY
STREETADDRESS | 11 QUIDNIC ROAD
CITY-ST-2iP NEWTON, MA 02468
TITLE TO
NAME CROSBY, TINAB
STREET ADDRESS | 11 QUIDNIC RD
CITY-57-ZiP NEWTON, MA 02468
TME D Themas Workman o ~ L .
HAME - | bOMBRERERAS - [T100 5. Dllle_ |.ﬂ|_u e A D e SRISHITALS e S e Lo R
STREET ADDRESS | 6406-GHABES-READ-SUFE204 Suuite 403
ciry-s1-7Ip BOGARAFONFT—33434 BO(‘—O-. PQ*QN -Fl\, 3‘;.’5# DO NOT WRITE
TIME
e IN THIS SPACE
STREET ADDRESS ' - -
CITY-ST-ZIP
TILE . . : B
NAME o
STREET ADDRESS . i - *
CTY-ST-2P o . : s
TLE
RAME
STREET ADDRESS ) o A . . e e A g e
cmy-st-zp Cfp T T ¢ T

12. | hereby certity that the information gupplied with this filing daes not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 corporation or the recéiker gkecute this reporl as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach an address, Er h;aypowere\d. #ﬂflfé’j/ G(o-fé
SIGNATURE: B 1err” //24/ Y G1FPE-0F0 X2

7 SIANATURE Auu/ﬁpen OR PﬂlN?ﬂ'N}p(ﬁ OF SIGNING OFFICER OR DIRECTOR date Daytme Phore &

7



