. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT - - . Secretary of State

DOCUMENT # N97000002715 02-01-2007 90027 008 ****61.25

1. Entity Name

THE TRAVERS FAMILY FOQUNDATION, INC.

Principal Place of Business Mailing Address

33071 ARUBA WAY #G-2 15105 ROSECROFT RD 4 0 0 0 8 0 B 9

COCONUT CREEK, FL 33066 ROCKVILLE, MD 20853 US

T ST IR MOMDEAR MR AR
Suite, Apt. 4, etc. Suite, ApL. #, elc. 01242007  Cpg-NP CR2E037 (12/06)
City & State City & State & FEI Number Applied For

65-0764935 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
) Fee Required

- - - - B,~Namo and Addresa of Curreni Registered Agent- 7. Name and Address of New Reglstered Agent— — -
Name
DONOFF, CRAIG
6100 GLADES RD Street Address (P.0. Box Number is Not Acceptable)

SUITE 204
BOCA RATON, FL 33434

City FL Zip Code

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

SIGNATURE
Signature, Typed of puated name ol regisiered agent and litle if applicable {NOTE: Registered Agent signature requiled when reinstaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/fCHANGES TQ CFFICERS AND DIRECTORS IN 1¢
TME oP O oelee TN [JChange [ Addiiion
NAME TRAVERS, FRANCES G NAME
STREET ADDRESS | 3301 ARUBA WAY #G-2 STREET ADDRESS
CITY-§7-20P COCONUT CREEK, FL 33066 Ty -ST- 2P
THLE DS ] Deiete TNLE [ Change [ Addition
NAME TRAVERS, ROSUSAN NAME
STREET ADDRESS | 15105 ROSECROFT RD STREET ADDRESS
CITY-ST-2IP ROCKVILLE, MD 20853 Cy-ST-2P
TITLE DT , - [ pelete TLE Ol change [ Addition
NAME " I'TRAVERS, RICHARD D NAME - T
STREET ADDAESS | 8891 BOND CT STREET ADDRESS
ChY-ST-2IP MANASSAS, VA 22110 cny-S1-29
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 2 oelete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelete TILE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 to 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 attachment with an address, with all other like empowered.

SIGNATURE: ¥otes oo Thosnn.  Booay TRAVE e {-36- 2007 PP

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




