FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000001463 07-07-2004 90003 035 ****70.00
1. Entity Name
THE CUTLER FAMILY FOUNDATION, INC,
Principal Place of Business Mailing Address A
16596 CAPTIVA DRIVE P. 0. BOX 333 54060166
CAPTIVA, FL 33924 CAPTIVA, FL 33924
S S BT WG TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004  Chg-NP CR2EQ37 {10/03}
City & Smte Cily & Sate ry Figgﬁber 00S 05 79 Applied For
- Not Applicable
Zp Country Ze Country 5. Certificats of Status Desired ?eg':gqg;fdmmﬂ'
§. Name and Addregs of Current Reglatsred Agent 7. Name and Address of New Registered Agent

e o . Name ) . .
CUTLER, STEPHEN . -
16586 CAPTIVA DRIVE Sireet Address (F.O. Box Number is Not Acceptable)

CAPTIVAFL, FL 33924

City FL | Zip Code

8. The abowve 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

Signature, typed or printed narme of registersd agent and title it applicable. {NOTE: Registerad Agent signature raquired when raiintating) OATE

Filing Fee is $64.25 9. Elsction Campaign Financing $5.00 MayBe | .W _' . Make check payable io -

Due by September 8, 2004 Trust Fung Contribution. Added 10 Fees Florlda Deparlmen‘l of State -

10. : QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ pelete TME P 7 Change Addition
NAME RAME 5+€phen CutHer-D y
STREET ADORESS STEETADORESS | DROX D
CIfy-8t-2p ervsrze | CapC \JQ o 33924
TLE O pelete TNE V4 [ Change Addition
RAME HAME Sue il Cuter - }KI
STREET ADDRESS STREET ADDRESS 3075
CY-57-20 CITY-$T-2 .P(_, 329 2}{«
TILE [ Detete TMLE [ Change Addition
e e 5+6ph en CwHer 77 ¢
STREET ADDRESS : STREET ADDRESS
CTY-$T-2P eITY-§%-7p \FOL = 3244 ?_‘-é
TLE © [ Dekete TmE Assl s+an+ S TN )‘m\aumm
NAME i NAME o . kl-a,(Vi S—=
STREET ADDRESS . STREET ADDRESS (ﬁ g \ n+onN :
CITY-ST-20P GiTY-ST-2F \\(m,l Beach FL 33 L‘LLL/
TILE ) [ pelete TITtE ' O Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p .
e [ deieta T [ change [ Addition
STREETADDRESS | ~~ 7 . STREET ADORESS . "
CITY-$1- 2P CIry-§1-p

12. .| hereby cerlify that the information supplied with this filing doss not gualify for the examption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report of supplemaptal repart is true and o 8end that my signaiure shall have the same legal effaci as if made under oath; that | am an cfficer or director
of the oorpnrallon or the race poweredAop t is repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7l2/200 220 d0- a9l

SlGNATURE: m}ﬁnunuutmonmmn NAME OF SIGKING OFFICER OR DIRECTOR Daytime Prona i




