FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N0O3000001463
1. Entity Name 04-10-2006 90292 017 ****51 25
THE CUTLER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
16596 CAPTIVA DRIVE P. 0. BOX 333
CAPTIVA, FL 33924 CAPTIVA, FL 33924 6002538 4
R s OO CACE A GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-NF’ CRZEDAT {1 "05)
City & State City & State 4. FEl Number Applied For
20-0056579 Not Applicabta
Zip Country Zip Country 5. Certificate of Status Desired [ ge;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CUTLER, STEPHEN
16596 CAPTIVA DRIVE Street Address (P.0. Box Number is Not Acceptable)

CAPTIVA FL, FL 33924

City FL l Zip Code

8. The above named entity submits this statement for the purpass of changing its registerad office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, typed or printed name of regestared agent and Bte | apphcable. (NOTE: Registorad Agent signaturs raquined when reinstating) DATE
Filing Foo is $61.25 9. Elgction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TnE PD O petete e p Mﬂnw [} Addilion
NAME CUTLER, STEPHEN RAME ¢ UTL.\::&\ TEPHrE)\l
STREEF ADDRESS | BOX 333 STREET ADORESS
CIFY-ST-ZIP CAPTIVA, FL. 33924 CITY-S8-2IF EPT? a& r_'[_ 33(‘} 2."{' _
TME vD 0 peete THLE [ Change H.witim
N CUTLER, SUE ELLEN NAVE Eﬁb ¥, BU.—LY e.
STREET ADDRESS | BOX 488 smestanoress | ROY 1363
orv-stzr | CAPTIVA, FL 33924 civ-§1-2 poporubare, FL 23¢33
TMLE ST ﬂoem e ! D Crange (] Adition
NAME CUTLER, STEFHEN NAME
STREET ADDRESS | BOX 333 STREET ADDRESS
CITY-5T-21P CAPTIVA, FL 33924 CITY-S1-2P
TE O telete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
TLE [ pelete TNLE O change [ Addition
.y NAME .. P S - - — - —_ - - - NHAME == — .t — ———— —
STREET ADDRESS STREET ADDRESS
CTY-§1-2P tny-s1-2p
TME (3 Delete THLE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
enY-ST1-2P CITY-ST-2IP

2. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiverfyr irustee empowered o ex ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an attachment wi 55, with all powerad.
STEPHED (uTLer 4/ z[oé 2274229404

SIGNATURE: SIGMATURE AND YVPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




