2006 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # N93000004636

1. Entity Nams
CURTIS FAMILY FOUNDATION, INC.

Jan 17,2006 08:00 AM
Secretary of State

7 Waling Address”
PO BOX 3302
PALM BCH, FL 33480

Principal Place of Business

PO BOX 3302

PALM BCH, FL 33480 US us

=

1122008 No Chg-NP CRZEQ3T (11/05)
4. FE) Numier ppplied For__|
650441571 Not Applicable

. Certificate of Status Desired 0 $8.75 Adaitional

6. Name and ,_AddmssA of Current Reglstered Aggnt —
CURTIS, ALAN
720 5 OCEAN BLVD

PALM BEACH, FL 33480

Fee Required

DO NOT WRITE
[N THIS SPACE

i
|
i

5. The sbove named entify submits s statement for the purdose of changing its registered office or registered agent, or bath, in the State of Florida. } am familier with, and accept

the obligations of registered agent.

SIGNATURE . ; . - — - s
Signature, Typed o printod naima &Y registerad agent and tite ¥ applicable. (MOTE: Reqiserad Agent signature raquired when teinstating} DTE =
Filing Fea iz $61.25 8. Election Campaign Financing $5.00 tay Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. - OFFICERS ANG XREGTGRS o Tt

TTLE D o . ) ) =TT T = — _

NAME CURTIS, ALAN

strezTaobaess | 720 5 OCEAN BLVD LODBOOE90048

LIy 57-2P PALM BEACH, FL 33430 {i 2 f?’:’s’,’G&SUBDS"QIS 0. Uf}

e D T - S . . - T S e e ————— R :

NAME CURTIS, CHRISTINE W

SIREET ADURESS | 720 S OCEAN BLVD

CIfY-SY-2p PALM BEACH, FLL 33480

T D o . - B S e : -

b CURTIS, LINDA h

STREEY ADDRESS | 983 OLD POST ROAD

CITY-5T-2p NEW PALTZ, NY 12561 Do NOT WRITE

TinE 5} ) R —

NAME CURTIS, ROBERTA I N TH is SPAC E

STREET ADGRESS ) 18 MUDSON ST

GTY-5T- 2P NEW YORK, NY 10013

mE |p T T e e — e e

HAME GINSBERG, MARK

STREET NU_BESS 16 HUDSON 8T

G-ST-2P7 U NEW YORK, NY 10013 "o rosiresendine - puavpiagp st -

me o .o L : - —_—

NAVE GURTIS, BRYAN "

STREET ADDRESS | 4519 £. CLOUDBURST COURT

GITY-ST-OF GILBERT, AZ 85237 . ]

12. | hereby certifg_that the information supplied with this fiing cios® nat qualify for the exémptions conained in Chepter 119, Florida Statules. 1 further certify that the informatiu

indicated on this report o supplemental report is true and accurate and that my signature shall have the same eQal effect as if made under cath; that ! am an officer or dive i

of the corparation or the recelver or rustee empowered to executes this report ag required by Chapter 817, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11

changed, or on an attachment with W ah otrer K
SIGNATURE: A

ifizjoe 5lel-§35 104

SIGHATURE mu?ltn OR PRINTED NANE DF SI

CFFICER OR DIRECTOR

Dayimne Phore B




