FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000001697 04-11-2005 90158 049 ****61 25

1. Entity Name
THE CRAIG AND FLORI ROBERTS FAMILY

FOUNDATION, INC.

Principal Place of Business Mailing Address

1241 GULF OF. MEXICO DR 1241 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228 US SUITE 801

LONGBOAT KEY, FL 34228 US

e e A RIVEACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
» 65-0402203 Not Applicable
o Country Zip . Couniry 5. Certificate of Status Desired ad $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent  —

7. Name and Address of New. Reglstered Agent ._ _ __

N .
ROBERTS, N. CRAIG e (‘:-\ Hincs O-o\nw.)t S

1241 GULF OF MEXICO DRIVE Street Address (P.O. Box Nummis Ngt Acceptgble) -
SUITE 801 _L;aLB.L\MﬁL,_,_gm—
LONGBOAT KEY, FL 34228 a
City Zip Code
L-OM\ma-)Y \L(N FL ‘ AR

8. The abave named antity submits this staterment for the purpose of changing its registered office or mg@d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianaTuRe S W @Mt )( +’/ 15 /DS

Signatura, typad‘:v printed nema of rep) agent and titie if {NOTE: Registered Agent signaturs raquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. a Added to Fees -Florida Department of State
10. QFFICERS AND DIRECTORS - 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DPT 4 Delete TLE . [J Change [ Addition
NAME ROBERTS, N. CRAIG NAME
STREET ADDRESS | 1211 GULF OF MEXICO DR. STREET ADDRESS
CiTY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-3P
e DvS O etete TLE nwoev A crange [ Addltion
NAME ROBE_RTS, FLORENCE RAME
STREETADORESS | 1211 GULF OF MEXICO DR. staeer voress | 134 o w\§ D}; h[\ X QQ_ & 2O\
oz | LONGBOAT KEY, FL 34228 o-SEZP || pwatnmedt 1y, €L SHASR’
TLE D O velets me . Q " Clcnange [ Addilion
.| nme _ __ . | ROBERTS, BRUCE - — L e - NAME — - e m e — -
STREETADDRESS | 9 SURREY LANE STREET ADDRESS ’
CrRY-S1-2P W. DEAL, NJ 07712 CITY-ST-2P -
TITLE D O pelete THLE [Jchange [ Addition
NAME ROBERTS, DOUGLAS _ NAME
STREET ADDRESS | 406 CHANNEL DR. STREET ADDRESS
CITY-ST-217 MONMQUTH BEACH, NJ 07750 CHY-51-217 )
TME 0O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Detete TLE A Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADORESS
CTY-ST-2P . f| cmy-st-op

12. | heraby certify that the information supplied with this 1ilin3 doas not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
ingicatad on this report or supplemaenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an olficer ar director
of the corperation or the receiver or truslae empowared 10 execula this report 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 gther like empowarad.
' SIGNATURE: X, @W . X /15 / 0F __ 144-335-3655 |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QROIRECTOR . ‘ Date Caytama Phone 5




