2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N41120

1. Entty Name
THE SANDS FAMILY FOUNDATICN, INGC.

Principal Place of Business Mailing Address

365 QAKVIEW DRIVE

DELRAY BEACH, FL 33445 WS

365 CAKVIEW DRIVE
DELRAY BEACH, FL 33485 1§

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2006 08:00 AN
Secretary of State

G

MDA

04212006 No Chg-NP CRZE03T {11/05)
4, FEI Number - Applied For
65-0233633 ot Applicable
; . $5.75 Adsitonsi
5. Certificate of Status Dasired ﬁ Feo Ronuired

6. Name and Address of Current Registered Agent

SANDS, IRVING
365 QAKVIEW DRIVE
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named eniiryrsubfniis IhIS_ sglement for the purpase of changing its registered office O{Nreéistered agent, or both, in the State of Florida, 1 am famifiar with, and accept-

the obligations of registered agent,

SIGNATURE 5 - - . . e . . -
Signature, yped or printed name of regisiered agant ang Lils T apezakle, {NOTE Registored fﬁe’“ signalfe "”“:"’d -when retnsﬁauffq) . DaTE - -
Filing Fee is $61.25 3. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added to Fees

10. DEFICERS AND DIRECTORS _ .

TILE D

HAME SANDS, IRVING

STREET ADDRESS | 365 CAKVIEW DRIVE

GIY-ST-2P | DELRAY BEACH, FL 33445 LI00000534374

- 5 05/08/016-80030-008 70. 00

NAME SANDS, HARRIETT

STREET ADDAESS | 365 QAKVIEW DRIVE

CIfy-57-4F DELRAY BEACH, FL 33445 L B

HliE3 D

MAME SANDS, RICHARD M

STREET AODRESS | 37 BEVERLY RD \N

CITY-5T-24p ARLINGTON, MA 02174 o p 0 N OT Ri TE

me D

e D DS, DAVID & IN THIS SPACE

STRERT ADDHESS | 2425 MEDINA ROAD

CIFY-57-21p MEDINA, OH 44256

TiE D

NAME BOBER, STANLEY M

STREET ADDRESS | 411 WOLF LEDGES #400

cr-s-af | AKRON, OH 44311 B

THE 2 )

NAME SANDS, DONALD A

SIREET ADDRESS | THE HIGHLANDS

Ory-ST-ZP | SEATTLE, WA 981775002 . . = —

12. ihereby cerﬁ{g
indicatad on

changed, of on an atlaciment with an address, with al r like @

SIGNATURE: % e £

that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florlda Statutes. | turther cetify that the information
is report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trusteg empowersd 10 éxgcute this repogt a3 required by Chapler 617, Florida Statutes; and that my name zapze;s In Block 10 or Block 1if
owered. —

JRVi 4

7[/:»} oL

T SAGMATURE AND TYPED Tﬂ PRINTED NAME OF SIGNING OFFICER GR BIRECTCR

SAMDS

1 pawet

- s

Leg ‘34T

Daytima Phane ¢




