2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 05, 2003 8:00 am

DOCUMENT # N95000005140

1. Entity Name

THE WILEEN T. COYNE FOUNDATION, INC.

Secretary of State

05-05-2003 90316 009 ****5] 25

Principal Place of Business

2151 NW. 60TH CIRCLE
BOCA RATON FL 334%

Mailing Address

2151 NW. 60TH CIRCLE
BOCA RATON FL 334%

11U33442

2. Principal Place of Busingss 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.0616576 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name == - -

~COYNE,WILEENT -~
2151 NW. 60TH CIRCLE
BOCA RATON FL 33496

Street Address (P.O. Box Number is hot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

H-2P-d T

SIGNATURE k]{&_ﬂﬂﬂntc ) ; ) @W

Signature, typad or printed name of registersd agent and tie if applic#a.

{NOTE: Registered Agenl signature raquired when reinstating) DATE

I —

gk M:*-ﬁ-.«.‘—‘-'-—..-.....\_ . % = :
"3 FILE NOW: FEEIS $61.25  ~

“=]=-9. Election Campaign Financing

1

$5.00 MayBe | MaKe ChecK Payable o™ —

N Trust Fund Contribution. Added 1o Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D - [ Oelete TME O change  [3 Addition | &
NAME GRANOFF, LOREN S NAME e
streer aporess | 701 SOUTHWEST 27TH AVENUE STE. 810 STREET ADDRESS 5
crv-s1-zP | MIAMIE FL 33135-1988 oTy-5T-2P &
TILE D O pelete TILE [ chenge [ Addition %
HAME COYNE, WILEEN T. NAME
streer apDRess | 2151 NW. 60TH CIRCLE STREET ADORESS
orv-s1-27 | BOCA RATON FL 33496 CITy-ST-2P
TITLE D [ Delete TITLE oyn-€ 12 " Ssdj - P _[MrThange. - -] Addition- |-
e .. COYNE,.RUSSELL G. . NAME Coy , { KN 6— 5-' ﬁgs}_
sTaeeT aooress | 3404 LEIGH ROAD STREET ADDRESS 251 '
omv-st-ze | POMPANO BEACH FL 33062 s | Lqhtheuse P €L 33004
TLE D 3 Delete e ! I [Jcrange [ Addtion
NAME COYNE, MELISSA A NAME
sTreeT Aporess | 7241 N.W. 64TH TERRACE STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

12. | hersby certify that the information supptied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lleen Tr Cojht’-’

changed, or on an attachment with ap address, with all other like empowered.
AN e [0 T e " pre il
SIGNATURE: M&wﬁ% FECa%D

-39 =43




