2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000001463

1. Entity Name
THE CUTLER FAMILY FOUNDATION, INC.

Feb 02, 2007 08:00 A
Secretary of State

P .

Mailing Address

P. 0. BOX 333
CAPTIVA, FL 33924

Principal Place of Business

16596 CAPTIVA DRIVE
CAPTIVA, FL 33924
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. . 4. FEINumber  L1g, 00/ 1 (—oldobh T Jagpheddor
20-0056579 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired | Foe Required
8. Name and Address of Current Reglstersd Agent T B - ARSI _g
R s - . n F T g ow S
U .- . PR
CUTLER, STEPHEN ey e T T T e e g e,
16586 CAPTIVA DRIVE e e e e e qﬂ
CAPTIVA FL, FL 33924 - Fo ekl lom C e . .h&.
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8. The above namad antity submits this statement for the purpase ol changing its registered office or tegistarad agent, or both, in the State of Florida. ) am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or printsd narme of segistered sgent and Lite il applicable. {NOTE: Regrstared Agent sQnaiure requirod when renstabng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS . b i b e e
e PTD ” T e
NAME CUTLER, STEPHEN . . oo |
STREET ADDRESS | BOX 333 . |
CHY-ST-2IP CAPTIVA, FL 33924
MLE vD
NAME CUTLER, SUE ELLEN h
STREET ADDRESS | ROX 488 b
CTY-s1-2F | CAPTIVA, FL 33924 * T :
TME sD ) .
NAME READY, BILLY R . :
SIREET ADDRESS | BOX 1263 . § e N
Cimy-Sr-2ip AUBURNDALE, FL 33833 ' £ R oY
TILE S e s
RAME o FEAR o B
STREET ADDRESS oA
CITY-ST-2ip s
TILE -
RAME
STREET ADDRESS o
Crry-31-2#
HILE w e . . .
NAME N A . R
STREET ADDIESS o o e e e
CITY-ST-7P . . . AR . T
12. | hereby certitlz.lht the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental 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 corporstion or the rgceiver or rustee empowered to execute this report as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block 171 if
changed, or on an attac with.an addre it ther like empowered.
SIGNATURE: ?j stepen  Owze :/z:}o? 234 429476
IRE AND TYPED OR PRINTED NAME OF §IGNING OFFICER DR DIRECTOR T thn Daytima Prhone £




