2005 NOT-FOR-PROFIT CORPORATION

FILED

May 16, 2005 08:00 AN
Secretary of State

ANNUAL REPORT (AR)
== o .

DOGUMENT # N21901 S
1. Enlity Name
THE GRAFF FAMILY FOUNDATION, INC.,
Principal Place of Businass ) Li— ' S .kiéiling Address
%STUART GRAFF " %, STUART GRAFF
7115 AYRSHIRE LANE 7115 AYRSHIRE LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Princlpal Place of Business 3. Mailing Address

MR

Suite, Apl. #, etc.

Sulte, Apt. # sf&] " —

1st MOORE

i

IR

CR2E0AT {10/04)

— - "

City & State - City & State - 4, FEL Number ’ Applisd For
65-0010376 Nat Applicabl
Zp Country Zip Country 5. Ceriificate of Status Desirad | $8.75 aaditional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Addrass of New Regisieted Ageat
—_— ... = . T Name ) C

GRAFF, STUART
2300 CORPORATE BLVD N.W. #214

Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

Gy

Zip Code

FL

8. The above named entity submits fis statement fof The purpose of chafigitig ts registerad office ar reglstsred agent, of both, in the State of Florlda. | am famillar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. tynod of biintad nais of tegisla

raei ageh(_iﬁ ntta »*anpﬁcab’e' ’ - (NUI'E' HApgisierad Agent signaturs raquirad when refﬁéta!fr@

TN TN T R T T g = A R TR g = =" - p . Y T B
FILE NOW: FEE IS $81.25 ) 8. Election Campaign Financing $5.00 May Be Make Check Payatle to
Bue By May 1, 2005 Trust Fund Contributicn, Added 1o Feas Florida Department of State
10. == OFF|CERS AND DIH__EETBRS ] ) 11, i A_Q_DmONS{CHANG ES TO OFFICERS AND DIRECTORS IN 10
L D 7 Delete e [7] Change (] Aueittc
Nt GRAFF, STUART KM
streer aporess | 7118 AYRSHIAE LANE STHEL | ADDRESS
cy-st.zp |BOCA RATON FL iy -ST- 7P
e o ) o 3 pelete e [ Change AL
Nt GRAFF, PAULA HANE UOOOG36E312
sTREET ampREss {7115 AYRSHIRE LANE STREL T ADDRESS 05/16/05-80011-018 51,25
CiTY-51-21P BOCA RATON FL iy 51- 2P
TiLE D = o T Delels I {Jchnge [ A
NAME DAVIS, BRUCE NAME
STREET ADDRESS | 5356 TOWN CTR ROAD S-501 STREET ADDRESS
civ-sr-np |BOCA RATON FL CIve-S1-21P
PILE o ’ 3 Dalete TILE Cdchange [l
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2iF Y -ST- 17
e = T el 13 Tichmge [Oa
NAME NAME
STREET ADDRESS SYREET ADBNESS
CITY-57 IP GIFY. ST- 2P
e T COipee — § wme - T TDchenge [
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-2IP e S1-7P

12. t hereby certify that the informatian supplied with s fiing dest ot qualify for the exempfion stated in Sectiar 118,07(3)(1, Flonda Statutes. | further certify thiat the infar:

indicated on

of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapter 617, Flarida Statutes;

ess, with 2l other like empawerad.

changed, or on an atachment %ﬂ aryad

SIGNATURE:

is repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer o+~

I

Date’ Daytime Phono #

and that my pame appears in Block 10 or Bio:
, fZ O <er 38F



