FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 04, 2004 08:00 AM

“ANHUAL REPORT 5 "  Stat
DOCUMENT # N94000006255 ecretary ol dtate

T. Entity Narme

FRANK FAMILY FOUNDATION, INC,

Principal Place of Businasgs Mailing Addrass

15832 DOUBLE EAGLE TRAIL 15832 DOURBLE EAGLE TRAIL
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33444
IR
DO NOT WRITE IN THIS SPACE =~ Lo 099" o
65-0549058 _ . Mot Applicable

o . $8.75 Avditional
§. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

SAPIRO, MARVIN £
15832 DOUBLE EAGLE TRAIL B L2 NGT WR;TE

DELRAY BEACH, FL 33446 IN THIS SPACE

B. The above named entity submits this statement {or the purpese of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e
Fgnatues, byped or printga nama of rdgisiorad agont and Fike Fasoicatie {NOTE. Rogisieesd Agent sigrature requined whan roinstalingy DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be UQGBQ&D&‘%?BQ
Due by May 1, 2004 Trust Fund Cortribution., a Added {o Fees QZ}‘?DCI."‘{H—'BDBSQ_QE}. S 1 - ES
160 QFFCERS AND DIRECTORS o _ o . ”-
unk D
RAME SAPIRO, MARVIN

STREETADDRESS | 15832 DOUBLE EAGLE TRAIL
CHY 51 0F DELRAY BEACH, FL 33446

H}ILL D

NANE SAPIRO, GLORIA

SIREETADDAESS | 15832 POUBLE EAGLE TRAIL
CHY-SI-2P DELRAY BEACH, FL 33446

InLE o
NAME SAPIRO, BRUCE A

SIRLE ADDRESS . ICOR]
L"?YE‘:TATB gg:NEDfé:M 322TQAY ) 90 NOT WBlTE

::;if gOLUCCL ROBYN L g N TH IS s PAC E

SIRELT ADDRESS | 21084 WVIA EDEN
CaTy-ST- 218 BOCA RATON, FL 33433

HILE

NAME

SIRLLT ADDRESS
CITY-57- 2P

TRE

MAME

STRICT ADDRESS
QIY-s1-2P

12. ! hereby cerify that tha information supplied with this filing does net qualify for the exemprion stated in Section 112.07{3XD, Florida Statutes. 1 furlher certify that ihe Information
Indicated on this report or supplemental report is true and socurate and that my signature shall have the sams fegal effect as if made under ocath; that | am an officer or direcior
of the carporation or the receiver gr Yustes empawered to execute thie report as required by Chapier 617, Flosida Statutes, and that my nams appears in Block 10 or Block 31 #
changsd, ar on an attachment with an addrass, with all other fike empowered.

.

sienature:_ i doie I Ao J=ivod sb1dig2937

SIGNATURE ANG TYPED QR FRINTED NAKE OF SIGNING orﬁ?n Of DYRECTCA Day¥ma Phone ¥




