2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DEC}CNUK/IE'NT # N95000004606 Jan 24, 2005 08:00 AM
1, i
i Neme Secretary of State
THE CLIFFORD AND JILL VINER FAMILY
FOUNDATION, INC.
Principal Place of Busingss :_ - Mailing]\-c.idreﬁssA o
5052 SANCTUARY LANE 5052 SANCTUARY LANE
BOCA RATON FL 33431 ) BOCA BATON FL 33431
e W NOFRFETEREN I RET ARV
Suie, Apt #, ete. o - Suite, Ap. 4, etc. ] 15t MOORE CR2E037 (10/04)
Gity & State - . Gity & State 4. FEI Number ' Applied For
. : _ 65-0624896 Not Applicable
ap Country ’ Zip Counky 5, Certificate of Status Desired [} ?i‘giﬁfedéﬁ‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T N T Name
DEUTCH, JEFFREY A -
7777 GLADES ROAD Street Address (P.O. Baox Numibear is Not Acceptabie)
SUTE 300
BOCA RATON FL 33434
City FL I Zip Code

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

SIGNATURE — - - I
Signalure, lyped of panted rame of rogestored agent and itle # apphirable T {NOTE Regrslored Agent signatare raguiied when rainstating) DATE
FILE NOW: FEE IS$61.25 _ ~ | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 _ Trust Fund Coniribution. Ll AddedtoFees Florida Department of State

10, A __OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS ANP_DIRECTORS IM 10
e b [ pelete e [ Change  [7 Addition
NAME VINER, CLIFFORD A hAME
STREET ADDRESS | 5052 SANCTUARY LANE STRLLT ADDRESS
CIY-51-2iP BOCA RATON FL 33431 LITY-ST-7IP
TITLE 8] . o ‘ ) o O Deleié L[H3 Ly ;“ﬂ} qqﬁs:{a [ Change [ Addition
NAME VINER, JILL MM (1 26A05-001 10-014 51 .75
STRECT ADDRESS | 5062 SANCTUARY LANE STRL | ADBRFSS ooy A .
CITY- ST- 2P BOCA RATON FL 33431 . Y5121
itk D - - O Delets it [ change [ Addition
NAME DEUTCH, JEFFREY A HEME
STRIET ADDRESS | 7777 GLADES ROAD SUME 300 - ) CTRECT ADDRESS
Cuy-51-2p BOCA RATON FL 33434 CITY-S7- Aif
THLE T T [ Delete e [ change 3 Addiion
NAME NAME
STRECT ADDRESS STRELT ABDRESS
Glry- 7.2 CHY-Si- 2P
TULE ' T ﬁlﬁ_nelete THLE ' [ Change (] Addilion
NAME NAME
STRLET ADDRESS |SIFLET ADDRESS
Ciry-ST-2ip ‘Cury-Si P
Lk ' o [ pelete N e O change  [C) Addition
NAME . NAME
SIRFET ADER{ 85 STREETADDRESS
iy 57-21p £7Y-5)- 2P

12. | hereby certjlfg that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i jue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee grepglvered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gtqch i d ith all other like empgwered

SIGNATURE:




