2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 26,2004 8:00 am

DOCUMENT # N0O3000009937 - ecretary of State
1, Entity Name
MASHKIN FAMILY FOUNDATION, INC. 04-26-2004 90414 029 ****61.25
Principai Place of Business Mailing Address
5207 NW 2ND AVE, APT PHP 5207 NW 2ND AVE, APT PHP ;
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ‘ :jg@g‘?ﬁ 7 2
= T LRER T L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-Np CR2E03Y (10!03)
City & State City & State 4. FEl Number Applied For
: jﬁ" 0 4\3 3\35 0 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?g'gg‘lﬁ?:;ﬁ_‘”ial L
6. Mame and Address of Current Hegistémd Aga;t —— ] — 7. Name and Adt;r;esa of New Registered Agent

Name

MASKIN, KAREN B DR

5201 NW 2ND AVE, APT PHP Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE S
B Signature, typed or printed nama of registared agaent ang tita if appiicabla. {NOTE: Ragistared Agant signature requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Mﬁké checlk péilable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees " Florida Department of State .~ .-
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 'Pre.s LVdast~ O Delete TITLE [ change [T Addition
NAME MASHKIN, KAREN B NAME
STREET ADDRESS | 5201 NW 2ND AVE, APT PHP STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33431 CHY-ST-2IP
TITLE T [ pelete ILE . [J Change  [] Addition
NAME SCHUSTER, MARTY S NAME
STREET ADDRESS | 5801 CAMING DEL SOL, #307 STREET ADDRESS
LOM-ST-2P | BOCA RATON, FL 33433 . e v o M OTSTAR | o mo— - i m— e s e,
TITLE T [ Deiete TTLE [ Change [T Additicn
NAME COLEMAN, GAYLE NAME
STREET ADDRESS 17216 HAMPTON BLVD STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL 334963013 CITY-ST-2ZIP
TTE . [ Defete TITLE [ Change [ Adition
NAME ; NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZP
CTITLE . O pelete . TILE <[ Ghange T Addition
" NAME i NAME ' o
STREET ADDRESS L STREET ADDRESS T
CITY-ST-2IP ) . CITY-ST-2IP <
TILE 1 pelete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-2IP I CITY*ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information’’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

Fy

SIGNATURE: m&_gﬁm_ﬂeikﬁm_'_‘ﬁ!ﬂg"l 560 99%-06L

etMATIIRE AND TYPED OB PRINTED NAME (% SICGNING OFFICER ORDIRECTOR Daviirme Phone #




