2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # NO3000001463

1. Entity Name !

THECUTLElEi.I':AMlLYFOUNDATION INC. .. . .

ecretary of State

04-22-2005 90284 009 ****70.00

Principal Plact; of‘;Bﬁsiness“ . Maili'ng Address N - o o o
16596 CAPTIVA DRIVE - - P,0.B0X-333 -~ - BRI e .- .
- CAPTIVA; FL 33924 - o .

CAPTIVA, FL .33924 - -

NCAANGHEND VDGRV

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 04192005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FE| Number . Applied For

- 20-0056579 Nol Applicable
Zip. . - ]~ Country Zip Country 5. Ceriificale of Status Desired K Eg.'ﬁl?qmgtional
6. Name and Address of Current Rag d Agent - 7. Name and Address of New Registered Agent
- Name
CUTLER, STEPHEN
16596 CAPTIVA DRIVE- Street Address (P.Q. Box Number is Not Acceptable)
CAPTIVA FL, FL 33924
City FL—I Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wnh and accept

the obligations of reglslered agent.

Ay L .
L R

SIGNATURE

Signamre. typed or printad name of registered agert and ie i dpolicaie. .

+ " (NOTE: Regictered Agent signatire requifad whef faifteiating)

~

DATE

T T

- Flfing Foe Is $61.25 . -Etaction Campaign Financing B ) '$5_00 May Be Make check payable to
- ~~Due by May 1, 2005 TTT T Trust Fund Contnbuhon Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me’ L LI fPD_ e o I O Delete e oot D chenge [ Addition
NANE CUTLER, STEPHEN wME
STREET ADDRESS | BOX 333 STREEF ADDRESS
ciry-st-zie - | CAPTIVA, FL 33924 CITY-ST-71P
e VD ] Delete THLE [ Change [ Addition
NAME CUTLER, SUE ELLEN NAME
STEET ADDRESS | BOX 488 STREET ADDRESS
CIVY-57-2P CAPTIVA, FL 33924 chy-ST-ae
TIE ST O Detete Tt I Change [ Aduition
NAME "I"CUTLER, STEPHEN NAME - —_——
STREET ADDAESS | BOX 333 STREET ADDRESS
CITY-ST-2I7 CAPTIVA, FL 33924 CITY-ST-ZIP
TE ASD mmg[g me D change [ Addition
NAME HARRIS, MICHAEL R NAME
STREET ADDRESS | 102 N. SWINTON AVENUE STREET ADDRESS
oY -51-21P DELRAY BEACH, FL 33444 CIFY-81-2IP
1MLE [ pelete TILE [ change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-55-2IP CITY-ST-2IP
1MLE 3 pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$5-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is trug

of the corporation or the recaiv:
changed, or on an attachment

SIGNATURE:

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
trustee emp o érgl] to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ pther like empowered.
I') Foudd,  stepnen Conee 4

F?/os’ 229-42- m

#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phora #




