! FILED
2008 N VAL REPORT ORATION Mar 11,2005 8:00 am

DOCUMENT # N97000006313 Secretary of State
1. Entity Name (03-11-2005 90313 Q47 ****6]1 25
THE SANKIN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address ;
727 PINE LAKE DRIVE : 727 PINE LAKEDRIVE .. W aTh e aite e
DELRAY, FL 33445 DELRAY, FL 33445 i et
e e — lllﬂlllﬂlllllllllllﬂlllﬁlﬂlﬂmlllﬂlIIIIIIUII\IIMI]
Sujte. Apt. &, etc. Suite, Apt. ¥, etc. 02012005 Chg-NP CR2E037 (10’03)
Clty & State Cily & State " 4. FEI Number Apphed For
65-0794721 . Not Apphcable
Zp Country Zp Courtry 5. Centificate of Status Desived [ f‘g‘;’g mw
6. Name and A of C Raglotorad Agant 7. Nama and Address of New Ragistered Agent

Name

SIMON, LINDA K - - - .- - A s
648 MANATEE BAY DRIVE Steet Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33435

City FL I Zip Code

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

SIGNATURE = A DL
Stgnatuse, typed or printad name of ragatared agent and thie # appbcabla. (NOTE: Agent requrred when: ‘\; DA'{E‘"ﬁ, "\ “ E _"i
» b 150 ety
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks chack payahilo to
Due by May 1, 2005 ‘.. Trust Fund Contribution. m] Addad to Fees Fiorida Department of Stete
10. OFFICERS AND DINECTORS” 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE PD [ Detete TME [Cdcrange [ Adaition
NAME SANKIN, JEANNE NAME
STREET ADDRESS | 727 PINE LAKE DRIVE STREET ADDRESS
Y- 51- 2P DELRAY, FL 33445 CITY-ST- 3P
TE DveP O petete TILE [ Change [ Addition
NAME SANKIN, JEANNE NAME
STREET ADORESS | 727 PINE LAKE DRIVE ] ] STREET ADORESS
orY-si-3p’ DELRAY FL 33445 . - CrTY-S7-2P
TME DT [ petete TME (BXthange [ Acdiion
NAME SANKIN, ANDREW NAME
STREET ADORESS - 40 SEUTROCKIELE-FI-#ad2 — - - STREET ADORESS | — [ 22 —Pine ccrhe—-DPrive
oTv-sT-Zr | REEtEETME-Pansa oY-ST-2P De | R@\l &Mh ~L 33445
TLE SD ’ 3 oetete e [ Change  [] Addition
HAME SANKIN, MARILYN NAME
STREET ADDRESS | 1111 BEACON STREET APT 18 STREET ADDRESS
CvY-53-2P BROOKLINE, MA 02448 cmy-S7-2P
TIME O Detete TTE [ change  [J Addition
WAME HAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CIY-§1-2P
TME O Detete e O Crange [ Ardition
NAME RAME
STREET ADORESS STRELT ADDAESS
CTY-51-3P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or pplemenml report is tme and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the i of frustee empowe execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with &n address, wlm er like e

SIGNATURE: (/nﬁm.,d 3/ WD{ #%Lfi?fcb?d

mmmmwlmmmmm




