2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N97000000892 . Jul 07,2006 08:00 AV

1. Entity Nam
THE OKUN FAMILY FOUNDATION, INC. Secretary of State

Principal Place of Businass Mailing Address
9535 POOLE ST. 9535 POOLE ST.
LA IOLLA, CA 92037-1145 US LA JOLLA, CA 92037-1145
07012006 No Chg-NP CR2E037 (4/06)
DO N OT W R ITE I N TH IS SPACE . 4. FEl Number Appﬁed For
: ' L - 65-0749122 Not Applicable

$8.75 Aadditional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Ragistered Agent

E%E%FLilgggsOAD, SUITE 204 DO NOT WRlTE
BOCA RATON, FL 33434 | o IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar witn, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or panlad nama ol registerea agent and Llie It applicable. {NOTE;: Aegisiered Agsnl signature required when renstalng)y DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

. D'ué-by September 6, 2006 Trust Fund Contribution. O Added to Fees

0. .. OFFICERS AND DIRECTORS ) . N N
E = — Pa— — . I . . ORI o
NAME ROWAT, RITAW '
ST AIDRESS | 9535 POOLE ST 00000565573
CITY-ST-71P oy L .

LA JOLLA, CA 92037 0707 DE~80015-005 &1,25
TITLE V'
NAME ROWAT, PETER F

STREET ADDRESS | 9535 POOLE ST
CiTy-ST-7IP LA JOLLA, CA 92037

TTLE
NAME

ey DO NOT WRITE

“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

T
NAME, .
STREET ADDRESS . , ‘

OTY-ST-2P R o

12, | hereby certity thai the inforfmiation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwtes | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation ar tha receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment v address, with all other hkesgmpowerad .
SIGNATURE: i 28 T S Tu ¢ 2000 85% - 534 &7

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone ¥




