FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N41120 08-25-2008 90005 003 ****70.00
1. Entity Name
THE SANDS FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
365 OAKVIEW DRIVE 365 QAKVIEW DRIVE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
T | U ENTRERTRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082008 Chg-NP CR2E037 (12/06)
City & State City & State . FEI Number Applied For
65 0233633 Not Applicable
Zp Country 2 Courtry 5. Certificate of Status Desired 2&'3&3:’;‘”0“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, IRVING
1585 QAKVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City = FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of registered ageni and title if applicabla, (NOTE: Rogislared Agaent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Gontribtion. d Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE o [ Delete TMLE [ change [ Addition
NAME SANDS, IRVING NAME
STAEET ADDRESS | 365 OAKVIEW DRIVE STREET ADDRESS
CIrY-§T-ZP DELRAY BEACH, FL 33445 CITY-ST-2P
TIMLE D O belete TILE 3 Change [ Addition
NAME SANDS, HARRIETT NAME
STREET ADDRESS | 365 CAKVIEW DRIVE STREET ADDRESS
ciy-$T-2°P DELRAY BEACH, Fi. 33445 CiTy-ST-2F
TLE D QO oelete TITLE [ Change [ Addition
NAME SANDS, RICHARD M NAME
STREEY ADDRESS | 37 BEVERLY RD STRLET ADDRESS
CITY-ST-2IP ARLINGTON, MA 02174 CITY-ST-7P
TITLE D [ Delete TITLE [J Change  [] Addition
NAME SANDS, DAVID E NAME
STREET ADDRESS | 2425 MEDINA ROAD STREET ADDRESS
CITY-57-71P MEDINA, OH 44256 CITY-5T-2F
TME D 1 Delete e [3 Change  [] Addition
NAME BOBER, STANLEY M NAME
STREET ADDRESS | 444-NOCEFEEREES 00 $431 RApgEWoop i2h STREET ADDRESS
CATY-ST-2P AKRON-OH-44344 Rcrzon  ov 44333 CTY-ST- 217
TILE D [T Delete TITLE [ Change {1 Addition
NAME SANDS, DONALD A NAME
STREET ADDRESS | THE HIGHLANDS STREET ADDRESS
GITY-$1-21P SEATTLE, WA 881775002 CiTyY-ST-aP

12. | hereby cemfx that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,/with all other like empowered

S /, QAAA/QA/ lf‘/fﬂ/Df %

SIGNATURE AND TYPED dmjﬁn-ren ums OF SIGNN j OFFICER ORJIRECTOR Date Daytkna Phona #

SIGNATURE: ¥




