- !

2005 NOT-FOR-PROFIT CORPORATION
[REINSTATEMENT

DOCUMENT # N96000003504

1. Entity Name F|LED
THE MAURER FAMILY FOUNDATION, INC. . SECRETARY OF STATE
DIVISION 00F CORPORATIONS

Principal Place of Business Mailing Address 05 NUV 2 I ﬂH “ 4 35

POST OFFICE BOX 1171 % U.S. TRUST COMPANY

PALM BEACH, FL 33480 114 WEST 47TH STREET
NEW YORK, NY 10036

2. Principal Place of Business 3. Mailing Address “"“m I‘l 'l“l |||“ ||H| ||m “m"l“ II‘" NII IW II”I mul’ I’ ‘Ill

Y2 U Trust Com gany
Suite, Apt. #, etc. Suitwpt. #, etc. 4 4

l H Y7 th an T AY G M 04282005 RE|N-NP CR2E099 (5/04)

City & State City & Stal ; 4. FE! Number Applied For
Vew York MY 311466474 e hoplonts
Zip Country Zip Country i : - $8.75 aaditional
! 003 ¢ 5. Centificate of Status Desired O Fes Required
6. Name anc Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name ’

MAURER, GILBERT C
217 EVERGLADE AVENUE Street Addrass (P.Q. Box Number is Not Accaptabla)

PALM BEACH, FL 33480

City , FL 2Zip Code

8. The above 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
Signatura, typed or pringed name of regstared agent and 1t if applicabis. {NOTE: Ragistered Agant i L when %) DATE
FILE NOWIl! FEE IS $122.50 In accordance with 5. 607.193(2)(b}, F.S., the Make check payable to
" corporation did not receive the prior notice. i Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me co O oetets TITLE Treasurer [J Change (5 Addition
NAME MAURER, GILBERT C NAME Tonathen Mayrer
STREET ADDRESS | 217 EVERGLADE AVE STREEVADDRESS (19 £ [{{fprd Avanue
CIrY-ST-2IP PALM BEACH, FL CITY-ST-2P Palham, MY 10803
. TITLE PD [ pelets TITLE [OChange [ Addition
" NAME MAURER, ANNE NAME
STREET ADORESS | 217 EVERGLADE AVE STREET ADDRESS
. CITY-sT.2IP PALM BEACH, FL CTY-ST- 2P
e VCD O oelete THLE [ Change [ Addition
NAME MAURER, CHRISTOPHER C NAME |
STREET ADDRESS | 12741 LONG COVE DR SFREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC ] CITY-ST- 2P
TITLE O Deleta TITLE ' [JChange [ Addition
4 e ' NAME e e 4 e e -
. : - SIDE LSO TS
*" STREET ADDRESS STREET ADDAESS ey =T T
" Y-ST-TP CIN-ST-2P 11/21/05~-01045--010  #%122. 50
TINE 1 Delete TIE [ Change [T Addition
NAME NAME ’
STREET ADORESS - STREET ADDRESS
CITY-ST-ZP oo CIFY-5T-7IP
TLE O3 Deiete TIMLE [l change [ Addition
NAME : NAME
 STREET ADDRESS STREET ADDRESS
CITY-SE-TIP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 11$.07(3)(i). Florida Statutes. | further Certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowaered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MM.V%’V Toneenan 6. Paveses W1 oS D)Y2) -4z
y Dat ) -

mwnmmmo#mméaormmmommmsmn d 1 Dafiire Phone ¥

——



