2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N03000008957 ’ Apr 14,2005 08:00 AM
1. Entiy Name Secretary of State
THE WARREN FAMILY FOUNDATION, INC,
Principal Place of Business - N - Méiling Addrass C : -
815 NE 75TH ST - 815 NE 75TH ST
BOCA RATON FL 33487 _ BQCA RATON FL 3348_7
R ARG R VERNORE e
Sulto, Apt. #, etc. o Sulle, Apt #, etc. 15t MOORE CR2E0ST (10/04)
City & State — T City & State - 4. FEl Number Applied For
. 7 - 56-2403637 Not Applicable
Zp J Caunty Zp  Country 5. Certificate of Status Desired O $8.75 additianal
Fee Required
] 6. Name and Address of Current Registerod Agent ’ ) 7. Name and Address of New Registered Agent
= ) - Name ‘
WARREN, MARK ; - =
815 NE 75TH ST Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Jp Code

8. The abova named entity sOBmits this statement for the purpose of changing its *egistered office of registered agent, or both, In the State of Florida, | am familiar with, and accept
ihe obligaticns of registered agent. -

SIGNATURE

Signalrs, lyped or p@ad ey of ra@sle:ab agent end i f aepicebla NCTE ﬁ’ngi:ﬂdrﬂd At dgrature ragured when ranstating} DATE

TR T TG e B ER T o] = — d n - G ST ar ey Y I Y TR

FILE NOW: FEE IS $61.25

8. Election Campaign Financing $5.00 may Be Make Check Payablé fo

Due By May 1, 2005 Trusst Fund Contribution, O Added o Fees Florida Depariment of State
10. ] OPﬁCE_@'S“ND DIRECTORS i KR ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
e D 3 Delete it . [ change [ Addliton
NAME WARREN, MARK hAME JUQQUQE;G%B%E N | o
STREET ADDRESS |85 NE 78TH ST STRF T ATDRESS 0414, 05-80053-010 61 &
CiTY-ST- 7P BOCA RATON FL 33487 CIfY.ST. 2%
e D S - 7 Deleie )N [ Change [ Addition
NAME WARREN, SHARON NEME
STRFET poRess 815 NE 75TH §T STRFLT ADDRESS
CITY - ST-7IP BOCA RATON FL 33487 ctiy-st-ap
TLe [5) T O pee mir [ Change [ Addition
NAME COLGAN, SEAN P NAME
SIRFFT ADDRESS |B815 NE 75TH ST STREET ADDRESS
oy-5T. 2P BOCA RATON FL 33487 ~ CITy ST 2F
TILE T o - D) oeste it [ Change ) Addifien
KANE NANE
STREET ADDRESS STREFT ADDRESS
Y-S 2P . Cry.3T-2P
TiLe R ' - O Dol ~ § mie O Change ] Addition
HANE , NAME
STREET ADDRESS STREE 1 ADDRESS
CITY. ST 2P H ClTy-ST- 27
e — ) ' Ol oelels T ' O Change ] Addition
NAME MAME
STREET ADDRESS SIREFT AGDRESS
oy ST-71P CIv.51- 7P

12. | hereby certify that tha.information supplied with tis ﬁlinél does not qualify for the exemption stated in Section 118.07 (3}, Florida Stawtes. | further certify that the information
indicated on this report or suppiemental repott is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachiment wih an address, with all gther ke empowered.
SIGNATURE: %ﬁi %—/m‘éﬂ 4-g-o5” g -G 8838
Dale

4 ﬁm{runs AND TYPED OR PRINTED NAME OPGIGNING OFFICER OR GIRECTOR Daytime Phono #
e -




