2004 NOT-FOR-PROFIT CORPORATION.. FILED —
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N93000001697 Secretary of State
1. Entity Name
03-18-2004 90019 036 ****51.25
THE CRAIG AND FLORI ROBERTS FAMILY
FOUNDATION, INC,
Principal Piace of Busingss Mailing Address
1241 GULF OF MEXICO DR . 1241 GULF OF MEXICO DRIVE .
LONGBOAT KEY FL 34228 - SUITE 801
us LONGBOAT KEY FL 34228
us .
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E07 (11/03)
City & State City & State 4. FEI Number Applied For
65-0402203 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . . Name
ROBERTS, N. CRAIG
1241 GULF OF MEXICO DRIVE

SUITE 801
LONGBOAT KEY FL 34228

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

City FL | Zip Code

B. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and lide it applicable. - [NOTE: Registered Agent signature requirsd when remsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
14Q. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPT 1 petete TITLE ) [Qchange [T Addition
NAVE ROBERTS, N. CRAIG WAVE
streer anpess 1211 GULF OF MEXICO DR. STREET ADDRESS
TITLE Dvs [ Delete TiTE [ change [ Addition
NAME ROBERTS, FLORENCE KAME
STREET abDRess | 1211 GULF OF MEXICO DR. STREET ADGRESS
arv-sr-zp JLONGBOAT KEY FL 34228 CITY- 5T-2P .
TImE () ) i 1 Delefe TIMLE [[J Change  [] Addition
RV ROBERTS, BRUCE™™ * . - e Rl T A
streeT noRess |9 SURREY LANE STAEET ADDRESS
CITY-ST-2IP W. DEAL NJ 07712 CiTY-ST-2IP
e D [ petete TMLE ) [ change [ Additicn
AVE ROBERTS, DOUGLAS e
sTReeT AooRess | 406 CHANNEL DR. STREET ADDRESS
emv-s.zp | |MONMOUTH BEACH NJ 07750 CIY-ST. 2P
TITLE 3 Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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 Of the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \%\m Q&.Z‘.J"‘ FrorencE QopeRTS 3z (e 41-393-%SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREGTOR Dats Daylime Phone #




