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

FILED
Jul 28, 2003 8:00 am

DOCUMENT # N96000006583

1. Entity Name

THE CAFESJIAN FAMILY FOUNDATION, INC.

Secretary of State

07-28-2003 20140 021 ****g].25

Principal Place of Business Mailing Address

4001 TAMIAMI TRAIL SUITE 425

4001 TAMIAMI TRAIL SUITE 4257+=% - - =™ -«

NAPLES FL 34108

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

LT i

I

M

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3417473 Applied For
Not Applicable
Zp Gountry Zip Country 6. Certificars of Status Desied [ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e At AR "Name T T ) T i

CAFESJIAN, GERARD L

Street Address (P.O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL SUITE 425
NAPLES FL 34103

City

. r

Zip Code

FL

8. The &bove named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed ar printed name of registered agent and title il applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min wifl be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 May Be
Florida Department of State

Added to Fees

11,

10, OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PD 1 Delete TiTLE [ change [ Addition
NAME CAFESJIAN, GERARD L NAME

STREET ADDRESS | 4001 TAMIAMI TRAIL SUITE 425 STREET ADDRESS

onv-s-7f | NAPLES FL 4103 CITY-ST-2Ip

TME VD : O3 oelete TILE [ Change (] Addition
NAME CAFESJIAN, CLEQO T : NAME

STREET ADDRESS | 4001 TAMIAML TRAIL SUITE 425 STREET ADDRESS

CY=ST-2P ... | NAPLES FL 34103 = — = s — - 1 £ imonioe oz socrmrimn B O ST 2R s | et siron iyt st e | v oo o ool

TME STD O pelete TIME O change [ Addition
NAME WATERS, JOHN : NAME

STREET ADDRESS | 40011 TAMIAMI TRAIL, SUITE 425 STREET ADDRESS

on-sT-ZP | NAPLES FL 34103 CITY-5T-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TILE T Delete TInLe [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2IP

e ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

12. | hereby certlfy that the information supplied with this 1|||né;
indicated on this report or suppkamenteﬂ report is trug an

does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with go-ateiTe

aampowered.

REQUIRER ores [wsas, iy y263-1398

SIGNATURE:

e
SIGNATURE mnwfeo oA pdm‘rw SIGHING OFFICER OR DIRECTOR

Dato

Davtirnd Phone #

GO 4760

CR2E037 (4/03)




