2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # N41120

1. Entity Name
THE SANDS FAMILY FOUNDATICN, INC.

Secretary of State

Principal Place of Busviﬁéus.:x_ﬂ

365 OAKVIEW DRIVE
DELRAY BEACH, FL 33445

" Mailing Address

* 365 OAKVIEW DRIVE

s _ DELRAY BEACH, FL 33445

us

DO NOT WRITE IN THIS SPACE

sl

04252005 No Chg-NP CR2ED37 (10/03)
4. FEI Number Applied For
65-0233633 Nal Applicatie

$B.75 adoitional

5. Certificate of Status Desired
Fee Required

LS

G. Name and Address of Current Registared Agent

o

SANDS, IRVING
365 OAKVIEW DRIVE
DELRAY BEACH, FL 33445

E="EE

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement o
the obligations cf registered agent.

r the purpose of chaniig s régistered cffice or registered agent, or both, in the State of Florida, [ am familiar with, and aceept

SIGNATURE — S . - -
Signaturs, [yned o printad nama of registered agent and e if applicatie “m{NOTE Raglstered Agent signalure requivsd when reinstatingy DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added fo Fees
10. i ~OFFICERS AND DIRECTORS i ==
e s N ' s — i
HAME SANDS, IRVING
STREET ADDRESS | 365 QAKVIEW DRIVE ~
CiTY-8T-2P DELRAY BEACH, FL 33445
e D - UDDDOD339REE
NAME SANDS, HARRIETT 0428/ 05-30085-018 70.00
STREET ADDRESS | 365 OAKVIEW DRIVE
UIY-STZP ) DELRAY BEACH, FL 33445 T
THLE D ' T E—
NAME SANDS, RICHARD M
STREETADDAESS § 37 BEVERLY RD
oIy -s1- 28 ARLINGTON, MA 02174 DO NOT WRITE
Tne o |
NAME SANDS, DAVID E IN TH |S SPAC E
STREETADDRESS | 2425 MEDINA ROAD
CIvy-§T-2IP MEDINA, OH 44256
e o e — - - _
NAME BOBER, STANLEYM =
STREETADDRESS | 411 WOLF LEDGES #4400 _
CITY-§T-2P AKRON, OH 44311 o
p—p 5 T = i MRS o eV - _
NAME SANDS, DONALD A
STREET ADDESS | THE HIGHLANDS a B
GITY-5T- 7P SEATTLE, WA 981775002

12. | hareby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?ES)(?), Florida Statutes. | further cartify that the information
Indicated an this report or sypplemantal report is rus and accurate and that my signature shall have the same legal e
of the corporation or theyrecaiver or trustee Bmpowered to exetute this report as requirsd by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attagnment with an address, wi

all other like empowered,

IRVIN g SAKDS |

fect as if made under oath; that | am an officer or director

S w58 ¢3¢

~J

 SGHATURE AND TYPgD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foifoc

Dayime Fhang # }




