2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

N

DOCUMENT # N97000000892

1. Entity Name

THE OKUN FAMILY FOUNDATION, !NC.

Prin(';ipal Place of Business

28 HARRISON AVE STE 201
ENGLISHTOWN, NJ 07726

Mailing Address

28 HARRISON AVE STE 201
ENGLISHTOWN, NI 07726

ECRETARE i3
fb hLLAHASSEE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

04 0CT -5 P 26

STATE
FLORIDA

L

“DONOFF, CRAIG

08262004  chg-NP CR2ED37 (10/03)
City & State City & State 4. FE| Number Applied For
65-0749122 Not Applicable
Zi o
ap Country ® Country 5. Certificate of Status Desired Od 38‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e s - - —— - R =~ ~Mame - - - - - - R -

6100 GLADES ROAD, SUITE 204
BOCA RATON, FL 33434

Street Address (P.0. Box Nurnber is Not Accepiable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. l.am famniar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or prnted name of registered agent and title if applicable

{NOTE; Registerad Agent signature reguirad when rginstating) DATE

- Filing Feen is $61.25 - — - 9. Election Campaign Financing $5.00 May Be _ Make check payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ﬂ Delete me 1 * ﬂ oW T R iy 'w“\joNﬁ [ change X Addition
NAME HARBOREDGE N O ) P c ST
STREET ADDAESS | 404 EAST LINTON BLVD APT 357 smeeraonaess | 1635 ool = '
on-s1-2p | DELRAY BEACH, FL 33483 avsize [ JerLip, CA Q92037
TIMLE PD 1% Delete me  \/ wa AT) PEE R FoRBSsO g B Agdition
NAME OKUN, JAY P NAME T
STREET ADDRESS | 28 HARRISON AVE STE 201 STREET ADDRESS q 63 5 P° oL G g
ov-si-2¢ | ENGLISHTOWN, NJ 07726 CAY-57-2F La oy P CA |qL062
TIHE vPD B Delete e [ change (3 Addition
NAME ROWAT, RITA WINONA NAME
STREET ADORESS | 5500 N.W. 2NDAVE., #425 - TN stReETapoRESs [ T T T s s s e I
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2P
TILE ] Detete THLE (1014 15 _M'r_ql:j_(:han e [ Addition
NAME NAME SJ i LD
STREET ADDRESS STREET ADDRESS 10705/ J4--01 035 s *ﬂwl -
CiFY-§T-2P CITY-ST-2IP
TMLE [ Detete e [ chapge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP \(\ (\\
TINE ™ Delete TITLE : O\Charge  [J Addition
NAME , NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-57-21P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm(eat with an address, wMered
SIGNATURE: __ I3t~ © Cerer T Rowpr

.27 Zoduf

58 -S3h— L9

v,
SIGNATURE AND TYYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg

Daytime Phone #




