FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Samare 5. Morthem Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # N97000000510 (4)

1. Corparation Name

THE EDMOND T. STOFFT FAMILY FOUNDATION, INC.

Frincipal Place of Business WMiaiing Address HIII"" |I| |||” |I|H |IN| ||H| "l“ ||||| |||H “II || || ”l“ II" ‘ll[
4364 MEADOWLARK LANE 4364 MEADOWLARK LANE 3. Date Incorporated or Qualified T
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 01/29/1097
4. FEI Number Applied Far
G5 DT 625 Not Applicable
2. Principal Place of Business Za. Mailing Address L " $8.75 Addi
Incip fing 5. Certificate of Status Desired O $8.75 aqditional
21 El _ _ — Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 —aﬂ Trust Fund Contribution D Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E’ —2;1 m Persanal Property Tax due June 30. ]:| Yes m Nao
9. Name and Address of Current Registered Agent 10. Warhe and Address of New Registered Agent j
81| Name ) )
STOFFT, EDMOND T 82| Street Address (P.Q. Box Mumber is Not Acceptable) =7
4364 MEADOWLARK LANE S i —
BOYNTON BEACH FL 33436 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registerad

cifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signatare, typed of priried name of registared agent and 1  applicable. (NOTE: Rogistered Agem signature recuirad when rainstating) DATE ] -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD T oeLETE 11 TE T 1Chenge [ Addition
NAME STOFFT, EDMOND T 1.2 NAME

streeT ADoRESS | 4364 MEADOWLARK LANE 1.3 STREET ADDRESS

CITY-5T- 2P BOYNTON BEACH FL 33436 1.8 CITY-ST-2P

TITLE b L | DELETE 21 TiILE o [T cChange I Addition
NAME STOFFT, LETITA C 22 NAME

streer aooRess | 4364 MEADOWLARK LANE 2.3 STREET ADDRESS oo

CITY - $7- 219 BOYNTON BEACH FL 33436 E 2, 4 CITY-ST-21P 5 e -

TILE D DELETE I1TME Change Additinn
Mg STOFFT, GARY W 32 STOFFT, ZAEY ‘.

STREET ADDRESS | 4364 MEADOWLARK LANE usrEToness | FTEREO FAL af LA EES Sivd

oIy-57-21P BOYNTOM BEACH FL 33438 34, CITY-5T-ZP el BEAch L BIYSS

TIME L1 DELETE 417MLE I [T Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREEY ADDRESS

CITY-ST- 2P 4.4 CITY-ST-2IF

TITLE [ pELETE 51TITLE [1Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-71° 5.4 CITY-5T-2IP

TME {1 DELETE 6.1 TITLE [ I Change [T Addition
NAME B2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY -ST-21P 6.4 GITY-ST-21P

14. ] hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 1T19.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report er suppiemental annual repaort is true and accurate and that my signature shall have the same lagat effect as if made under oath; that t am an
officer or director of the corporation of the receiver or trustee empawersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajtachment withfai\aditesk,

SIGNATURE:

BSDTH T STorFT Y6/ Su/-733-0013

ate Taytirne Phone ® ~ o om 1 2

CR2E037 (10/97)




