2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004606~ . -

1. Entity Name

THE CLIFFORD AND JILL VINER FAMILY

FOUNDATION, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

5052 SANCTUARY LANE
BOCA RATON FL 33431

Mailing Address

5052 SANCTUARY LANE
BOCA RATON FL 33431

Suile, Apl #, efc, Suita, Apt. #, sic. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number T Tappiedfor
- 65-0624896 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- | 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name -
DEUTCH, JEFFREY A 5 n o =
reet Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD .
SUTE 300
BOCA RATON FL 33434 e
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oﬁice or registered agent, or both, in the State of Florida. | am familiar with, and acce;;t
the cbligations of registered agent, -

DATE

o e ce——

SIGNATURE

Stanatura. typed e prinled name of registared agent and il if apphicable (NOTE. Regrstered Agent signalure tequired when reinsiating)

S e

9. Election Campaign Financing
Trust Fund Conlribution.

Make Check Payable to
Florida_ Dgpartment of State

FILE NOW: FEE IS $61.25
Due By May 1, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . . J 1. ADDITTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10—
D ..

TRE [ Detete TLE ; - T3 Change [ Addition

e VINER, CLIFFORD A N , f@g@ﬂﬂﬁﬁ;}@-ﬂ -

srmEr Anoress | 5052 SANCTUARY LANE IR ADDRESS 2S 10480083008 BLL2S

Ty -ST. 2P BOCA BATON FL 33431 CITY-5T-7F

TiLE D 01 elete e Clchange 1 Addition

- VINER, JILL - Hante

STREE! AoRss | 5052 SANCTUARY LANE STREET ADDRESS

orv-srze |BOCA RATON FL 33431 CITY-S1-2IP

TRE D [ Delete THLE CJChange [ Addition

N DEUTCH, JEFFREY A NAME

STREET ADDRESS | 7777 GLADES ROAD SUITE 300 STREET ADDRESS

CITY-ST. 24P BOCA RATON FL 33434 § omwest-ze ..

TRE [ Derete TITLE [ Change [ Addiion

NaME NAME

STREET AGORLSS STREET ADDRESS

CITY-ST-2IF | orestze 7 L

TME [ Delete e [ Change " [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2 CITY-§T-2Ip )

TIE £ vetete THLE [ change [T Addition

NAVE NAME

STREET ACDRESS STREET ADDRESS

CITY- ST 7P 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%1), Florida Statutes. | further certify that the information
indicatad on this report or supplementyi report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that i am an officer or director
mpowered to exequie the report as required by Chapter 617, Flerida Statutes; and that my narne appears i Block 10 or Blesk 17 if

resse with all gifier e ¢ poweredk_ %/

Daylime Phona #

SIGNATURE bt 1D OR PAINTED NAWE OF SIGNING OFFICER OR DHRECTOR Data

of the corporatan or the receiver or, tE

changed, or on an attachment wi

SIGNATURE:




