2N — o2 -C
FIE N%W: (fmm F E?s sszgso FILED

1997 B DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # N93000001697 (2)

1. Corporation Name

THE CRAIG AND FLORI ROBERTS FAMILY FOUNDATION, |

A

Frincipal Place of Busingss

1211 GULF OF MEXICO DRIVE J241 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 SUITE B0
LONGBOAT KEY FL 342264607
3. Dale Incoriporaled or Quatified | 3a. Date of Last F%n
04/15/1093 06/14/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] /2 HH GulF of Hepico DRz 650402203 Not Applicable
Suite, Apt. #, el Suite, Apt. #, elc.
e Ap urie. Apt. 8, ele 5, Certificate of Status Desirad O $8'7E Addltional
23 27] Fee Required
Crly & Slate City & State B. Election Campaign Financing $5.00 May ge
;;I m Trust Fund Contribution J Added to Fess
Zp Courtry Zip Country 8. This corporation has liability for inftangible tax under & 199.032,
24 [25] [29] [30] Florida Statutes COves o
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name :
ROBERTS; N. CRAKG B2| Street Address (P.0. Box Number is Nol Acceplable)
1241 GULF OF MEXICO DRIVE
SUITE 801 el
LONGBOAT KEY FL 34228 ] Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or rapistered aqent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Slynature. ypod of prinkad name of regisierad agent and tile if appiicable (NOTE: Reglalared Agen aL.pnalute tequired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

nLE DPT | T tImE _ ' [ TChange [ Addition
NAME ROBERTS, N. CRAIG 12 NAME '

sieeranoress | 1211 GULF OF MEXICO DR. 1.3 STREET ADDRESS

BITY-51- 7P LONGBOAT KEY FL 34228 14 CITY- 5T 2P o

TILE DVS L] oeete 21WT% _ 1) Change ] Addition
HAME ROBERTS, FLORENCE 22 NAME

sweeranoress | 4211 GULF OF MEXICO DR. 2.3 STREET ADDRESS

ClTY-ST- 2P LONGBOAT KEY FL 34228 2.4LITY-5T-2P

TLE D {7 DELETE 3.1 TITLE [ JChange L[] Addition
NAME ROBERTS, BRUCE | ERTS

sweeranoress | 9 SURREY LANE 3.3 STREET ADDRESS

CUY-51- 2P W. DEAL NJ 07712 34.CITY-S1. 28

i D (] DELETE 41THLE [ Change L] Addition
NAME ROBERTS, DOUGLAS 4.2 NAME :

sireeranoress | 408 CHANNEL DR. : 43 STREET ADDRESS

CITY-§1-2P MONMOUTH BEACH NJ 07750 A4LITY-5T-7P

e I DELETE S1TIMLE T Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2P 54 CITY- ST-21P

TILE (] DELETE 61TILE [ change T Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STAEET ADDRESS

CHY-S1- 2P 6.4 CITY-8T- 2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Frorida Statutes, | further cerify that the

informatian indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Blogk 13 il,changed, ar on a chment with an address
SIGNATURE: el I A =0 L vs  S5/9 O/ 388 ~3655™
BIGNATURE AND TYPED OF PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Pata 7 Ciavtig Phora 3 ANESAR A

NONPROFIT G .
CORPORATION SRV IS o o O STATE May 20 1997 8:00am
ANNUAL REPORT WA Secretary of State

CR2E037 (9/96)



