2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000510

1. Entity Name

THE EDMOND T. STOFFT FAMILY FOUNDATION, INC.

Principal Place of Business

4354 MEADOWLARK LANE
BOYNTON BEACH FL 33436

Mailing Address

4364 MEADOWLARK LANE
BOYNTON BEACH FL 33436-6905

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED

MV UvVALNJY

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90053 003 ****5] 25

HA

City & State Clty & State 4, FEI Number Applied For
65'073 1623 Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 3 $8'75 ﬁ_udditionaf
- P — Fes Requirad
6 Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent — - -
Name

STOFFT, EDMOND T

4364 MEADOWLARK LANE
BOYNTON BEACH FL 33436

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

City

FL Zip Code

8. The above named entity subraits this statement for the purpose of changing #is registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturg, typed or printed name of registered agent and tile f applicable

(NOTE: Registerad Aganl signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PTD ] Delete TME ) crange T3 Addition
Nave STOFFT, EDMOND T NavE

STREET ADDAESS | 3264 MEADOWLARK LANE STREET ADDRESS

CITY-ST-2IP BOYNTQN BEACH FJ._33436 CITY-ST-ZIP

TITLE D . . O Delete TITLE [ Change [ Addition
NabE STOFFT, LETIIA G . MME

STREET ADDRESS | 4364 MEADOWLARK LANE STREET ADDRESS

CITY-51-2IP BQYNTON BEAC'H'FLM S N PO CITY-ST-2IP

TITLE D o " 2 Delete TITLE T change [ Addition
Ave STOFFT, GARY W g

STREET ADRESS | 3890 SABAL LAKES BLVD STREET ADDAESS

CITY-35T-2iP DELRAYBCH FL 33445 CITY-ST-2IP J
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE [dChange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Orry-s1-2p

12. | hereby certify that the information supplied with this filin

'SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'« o} the' cofporation or.the receiver or trustes empowered to execute this reort as requirgd
changed, or an an attachment with ap gl

by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

J&/-73R

~O013

Edmpn rJ‘T:?FFT_/'/ ’7,_/4 o0

Daytime Phone #

~DNACAAT MOmrmm



