2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # N97000002573

1. Entity Name
MACRICOSTAS FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Busingss

5509 PENNOCK POINT RD
IUPITER, FL 33458

Mailing Address

5509 PENNOCK POINT RD
[UPITER, FL 33458
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04192007 No Chg-NP CR2E037 (4/06)

Appliad For
Not Applicable

0 $B.75 additonal
Foe Required

4. FEI Number
650777858

5. Cerificate of Status Desired

Nams and Address of Current Reglxts

PILOTTE, FRANK T
340 ROYAL PALM WAY, STE. 100
PALM BEACH, FL. 33480

e el
o 2 7 X R

8. The abowe narned antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigta, | am familiar with, and eccept

the cbligations of ragistered agent,

SIGNATURE
Sgnature, lyped O printed narme of regslersd sgent and ttie 1 appicable. (NCTE. Regatonsd AQart S:Onaturd requirac when musiating} DATE
Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due hy May 1, 2007 Trust Fund Contributian. Added 1o Fees

10. OFFICERS AND DIRECTORS

e 1D

NAME MACRICOSTAS, CONSTANTINE S

STREET ADDRESS | 5509 PENNOCK POINT RD
CATY- §T-2IP JUPITER, FL 33458

TITLE vPD

NAME MACRICOSTAS, GEQORGE
STREETADORESS | 930 TAHOE BLVD., #802-525
eIy -ST-gip INCLINE VILLAGE, NY 89457

TILE sp

NAME MACRICOSTAS, MARIE C
STREET ADORESS | 5509 PENNOQCK POINT RD
oy -St-oe JUPITER, FL 33458

TME VPD

HAME MACRICOSTAS, STEPHEN
STREET ADDRESS | 2 MARILANE

CiTY-ST- 2P WESTPORT, CT 068601008

ImE

NAME

STREET ADDRESS
CITY-ST-2I

TME
NAME
STREET ADDRESS J

CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is frue 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 o the recalver or trustee empowered to exgcuta this report 88 required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 114

thanged, or on an ment with an address, with all other like empowered.

g

s, PR a 4 .

SIGNATURE: WC)#W MARIE C MACR;EoSTAS M‘k/g{/vl @;ﬂ]ﬁ{—gﬁf

‘ SKINATURE AND TYPEE, OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




