FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT -
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretay of State

DIVISION QF SORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 045 ****61 .25

DOCUMENT # N21901

1. Corporation Name

THE GRAFF FAMILY FOUNDATION, INC.

Mailing Address
%STUART GRAFF

7115 AYRSHIRE LANE
BOCA RATON FL 334%

Principal Place of Business
%STUART (RAFF

7115 AYRSHIRE LANE
BOGA RATON FL 334%

UL NEAR LA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
[21] 26] 08/05/1987
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For
[22] 27 650010376 Not Applicable
City & Stat City & Stat iti
4 ae ity . 5. Certifcite of Status Desired O $8'75 A(ld_monal
E] 28 Fee Required
Zip Country Zip Country 6. Electio Campaign Financing O $5.00 May Be
2_4| [EI E‘ E\ Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
GRAFF, STUART 32| Stest Acdress (P.0. Box Numbar is Not Acceptable)
5355 TOWN CENTER ROAD, $-501
BOCA RATON FL 33486 ” L
84| City asl Zip Code

FL

11.” Pursuant to the provisions of Sactions 617.050% and 617.1508, Florida Statt tes, the above-
office ur regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

named corporation submits this staternent for the purpose of changing its 1egistered

g

3

CR2E037 (11/98)

agent. | am familiar with, and a:cept the obligat ons of, Section 817.0503, Florida Statutes.

SIGNATURE
Bignature, typed or printed nz me of registared agen' and e if appicadle {NCTE Hegistered Agent signature req sired when reinstating) DATE

12 OFFICERS ANiD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.4 TITLE [J¢henge [ Addition
NAME GRAFF, STUART 1.2 NAME
streeraoress| 7115 AYRSHIRE LANE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14CITY-5T-2P
TITLE D [1 DELETE 21TITLE ClChange [ Addition
NAME GRAFF, PAULA 22 NAME
streeTaporzss) 7115 AYRSHIRE LANE 23 STREET ADDRESS
oTY-5T-2P BOCA RATON FL 2.4 CITY-ST-2IP
TME D [] DELETE 31 TITLE [lChange  [] Addition
NAME DAVIS, BRUCE 32 NAME
streeTacorzss| 5356 TOWN CTR ROAD S-501 3.3 STREET ADORESS
CITY-$T-2P BOCA RATON FL 34, CITY-ST-ZIP
TME [ DELETE 41 TIMLE [JChange  [T] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST- ZIP
TME (] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CIY-§7-ZIP 54 CITY-ST-ZIP
TITLE {1 DELETE 61TINE {Changa [ Addiion
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i ffermation

indicated on this annual report of suppiemental annuaf report is true and accurate and that my signature shall have the same legal effect as if mads under vath; that ! am an

officer or director of the corporation or the receivar or trustee empowerad to executs this report as required by Chap:er 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrmy ith an address ’ ith all other like empowered.

¢ N A P I/ gy 3
SIGNATURE: X SIGNA AV RED V23/%F
BIGNA TURE AND TYPED O PRINTI ICEMIOR PIRECTOR Date Daytme Phone #




