2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N83000004636

1. Entity Mame - 7
CURTIS FAMILY FOUNDATION, INC.

Principal Place of Business

PG BOX 3302
PALM BCH, FL 33480

Mailing Address

PO BOX 3302

Us PALMBCH, FL 33480 US

e PR . - . [N A

-

DO NOT WRITE IN THIS SPACE - -

K
A

FILED

Jan 18, 2007 08:00 A
Secretary of State

AR A G EE

01112007 No Chg-NP CR2E037 {4/086)

4. FEI Number Applied For
65-0441571 . Not Applicable

5. Certificate of Status Desired IE/ $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

CURTIS, ALAN :

[P

720 S OCEAN BLVD
PALLM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sigrans, Typaa OF piiec name of 10Gisierec agent Bra Hile i spplicabla,

{NOFE: Regihstored Agen signatura required when rolnstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ok
014130720044

HOODNSS

-
]

ane Lo

[

10. OFFICERS AND DIRECTORS
TILE D

NAME CURT!S, ALAN

STREET ADDRESS | 720 S QCEAN BLVD
Cy-ST-21P PALM BEACH, FL 33480
TME D

NAME CURTIS, CHRISTINE W
STREETADDRESS | 720 § OCEAN BLVD
CiTY-S7-2IP PALM BEACH, FL 33480
TITLE D

NAME CURTIS, LINDA

STREET ADDRESS | 983 QLD POST ROAD
GImy-5T-2IP NEW PALTZ, NY 12561
TITLE D

NAME CURTIS, ROBERTA
STREET ADDRESS | 16 HUDSON ST

SITY-5T- 2P NEW YORK, NY 10013
TITLE D

NAME GINSBERG, MARK

STREET ADDRESS | 16 HUDSON ST

CITY-ST-ZIP NEW YORK, NY 10013
TITLE D

NAME CURTIS, BRYAN

STREET ADDRESS | 4519 E. CLOUDBURST COURT
Cry-51-21P GILBERT, AZ 85297

o | Do .NOT WRITE.
*IN THIS SPACE

*

'

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat sffact as if made under cath: that I am an officer or director

of tha corporation or tha receiver or trustee empowered to executs this report

changed, or on an attachment with an addresgy with all othe

SIGNATURE:

uvired by Chapter 617. Floride Stalutes; and that my name appears in Block 10 or Block 11 if

iajot Sbl-§35- 1090

SIGNATURE ANf TYPED OR PRINTED NAME OF $iGMG OFFICER OR DIRECTOR

Dete Daytime Phona #



