2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

W

DOCUMENT # N97000006313

1. Entity Name
THE SANKIN FAMILY FOUNDATION, INC.

Jan 27, 2006 08:00 AN
Secretary of State

Mailing Address

727 PINE LAKE DRIVE
BELRAY, FL 33445

Principal Place of Business

727 PINE LAKE DRIVE
DELRAY, FL 33445

DO NOT WRITE IN THIS SPACE

AR R L

01252006 No Chg-NP CR2E037 (11/05)

4. FEi{ Number Applied For
65-0794721 _ Not Applisable
5. Certficate of Status Desired  [J ‘fase gesq Addtional
8. Nams and Addross of Cumrent Rogistered Agent T
SIMON, LINDA K
248 MANATEE BAY DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33435 IN TH ' s S P AC E
8. The above named entity submits this statement for the purpose of changing its registered office of fegisleted agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent
SIGNATURE - - - =
Signature, typed & prinked name of regctered agent and litle § applicable. (NOTE: Registecstt Agen sipneters neouined whee dnatatg} TRE
Filing Fee is $61.25% 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Teust Fund Contribution. Added to Fees
10. OFFICERSANDODIRECTORS ¥ T N e
e PD - e )
NAME SANKIN, JEANNE
STREET ABDRESS | T27 PINE LAKE DRIVE
CTY-S-28 DELRAY, FL 33445
Tne pvP - o
W SANKIN, JEANNE " Hoanopangres
S$TREET ACDRESS | 727 PINE LAKE DRIVE B 2 AE O~ B001 EHH g Bi.AT
Cimy-sT-2# DELRAY, FL 33445
me DT
RAME SANKIN, ANDREW
STREET ADBRESS | 727 PINE LAKE DR
CmY-sT.2P DELRAY BEACH, FL 33445 DO NOT WRITE
TiLE sD
| N, MARILYN IN THIS SPACE
STREET ADDRESS | 1111 BEACON STREET APT 18
Cy-ST-2P | BROOKLINE, MA 02446
TIME B
NAME
STREET ADDRESS
BIT‘(-_ST-Z!P
TILE )
NAME
STRET ADDAESS
CrY-S1-2°
12. | hereby cert:f% that the Infarmation: supplie with this flin does not quahfy for the exemptions ‘contained in Chipter 119, Forida Statues. [ further centify that the infarmation =
incicated on this report or suppiemental report is rue and accurate and that my signature sha have the same legal effect as if ynder cath; et | am an officer or girector
of the corporation of the receiver or frustee empowered o execule this ;epor{as requared by Cﬁaprer 317 Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an altachment an adoress, w:lh all other fike empowar B
SIGNATURE: y /2504 SGr 00%
SIW(HE AND TYPED mmmmhsormmm OFFICER OM IREGTOR j = Daysme Prone §

SEVIE D A/ FRES,



