FILE NOW: FILING FEE IS 561 25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE Mar 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Stto Secretary of State

1999 DIVISION OF CORPORATIONS 03-26-1999 90024 013 ****5] 25

DOCUMENT # N97000000510

1. Corporation Name

THE EDMOND T. STOFFT FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
4364 MEADOWLARK LANE . 4364 MEADOWLARK LANE
BOYNTON BEACH FL 33436 BOYNTON BEAGH FL 33436
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] . 01/29/1997
|- Sute, Apt.# et . Suite, Apt. #, etc, 4. FE! Number Applied Far
}Zl . ) ;l T s | 650731623 e .- Not Applicable
- c- rae N
_ Gity & State ity & State 5. Certifcate of Status Desired 0 $8'75 Adq:tlonal
;‘ ) m Fee Required
Zip Country Zip ’ Gountry 6. Elaction Campaign Financing $5.00 May Be
2_4| ]—El _2;| I':EI Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registerad Agent
81| Name
STOFFT. EDMOND T 82| Street Address (P.Q. Box Number is Not Accep.table)
4364 MEADOWLARK LANE =
BOYNTON BEACH FL 33436 -
s : ' 84| City : FL 85 Zip Gode

11, Pursuant to the provisions of Sections 617.0502 énd 617.1508, Florida Statutes, the above-naméd corporation submits this statement for the purpese of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. i

SIGNATURE -

" “Signature, typed or prinied name of regisiared agent and titlo if applicable. [NGTE: Regi Agent tigf raquired when ing DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD . [ DELETE 1.1 THLE [JChange  [] Additien
NAVE STOFFT, EDMOND T 12 NAME : .
seeTAnoRess | 4364 MEADOWLARK LANE 13 STREET ADORESS
CITY-ST-ZP BOYNTON BEACH Fl. 33436 14 CITY-ST-ZP
TMLE D . - [ DELETE 21TIME JChange [ Addition
NAME STOFFT, LETITIA C 22NAME
streeT aDoREss| 4364 MEADOWLARK LANE 23 STREETADDRESS
cv.st-zp - | BOYNTON BEACH FL-33436 - - . —freomygrae o— . - .. . L .
TITLE D’ oo [ DELETE 31TME i (OcChange 3 Addition
NAME STOFFT, GARY W § s2nnE
sTReeTADORESS| 3820 SABAL LAKES BLVD 33 STREET ADDRESS
omv-st.2e_ | DELRAY BCH FL 33445 34.CITY-ST-2IP
TILE 3 DELETE 41 TME [ Change [ Addition
NAME : ‘ o PNAME K .
$TREET ADDRESS 43 STREET ADORESS
CTV-ST2P 44 CITY-ST-ZF .
TITLE [} DELETE 51 TME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TE [ DELETE 6.1 TMLE ] [JChange [ Addition
NAME ‘ 6.2 NAME '
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2P

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Black 12 or Block 13 if changed, oglon an ajtaghpent with an address, with all other like empowered.

}

:

CR2E037_(11/98)__ .

SIGNATURE: TUPEJ&WWEQ?MFF?’ :»Zﬂz’/zf B/ 737 000




