.

r FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
AUt A DEPARTHENT O Apr 22,1999 8:00 am
ANNUAL REPORT S ooty of it ecretary of State
1999 DIVISION OF CORPORATIONS - 04-22-1999 90001 004 ****5]1 .25

DOCUMENT # N98000000046 |

1. Corporation Name .

THE BOTWAY FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
200 LASALLE 204 LASALLE
SAN CLEMENTE CA 92672 SAN CLEMENTE CA 92672 '
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 01/06/1998
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FE! Number Applied For
22 - a7} §5¢-23633¢06 Not Applicable
City & State - City & State ] s o $8.75 additional- | .
E‘ ;‘ 5. Certifcate of Status Desired O i Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ I—z?l E[ [5! Trust Fund Contribution 0 Added to Fees :
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
DONOFF. CRAIG : 82| Street Address {P.0. Box Number is Not Acceptable) ’
18305 BISCAYNE BLVD #300 o :
AVENTURA FL 33160 |
84} City 85| Zip Code
FL || \

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registaned agent and title # applicable. {NCOTE: Registared Agent sipnature raquired when reinslatng) DATE f'-?,‘ . '
1Z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | & |
e PD CTGEETE  fame Cichengs  JAddten| T -
NAvE BOTWAY, LLOYD 12NAME [
streeTADORESS| 204 LASALLE 1.3 STREET ADDRESS o,
crv-stze | SAN CLEMENTE CA 92672 14CTy-5T-20 . &
TME SD Wl oeiere 21 TIRE GECRETARY) D [IChange  [¥ Addition | ©
NAME DONOFF, CRAIG 22 NAME LECNARD T. seouTH !
sReeTaoDRess| 18305 BISCAYNE BLVD #300 psmesriooeess| 451 1Y€ PAIRY RO, # 202

CITY-ST-ZP AVENTURA FL 33160 zacmv-size |[tAMY gL 3biET79 ,

TME ™ . o ume - (T REASURER)_. TD . _[OChenge [WAddgion| '
NAVE RATNER, RYAN S 32N MAURICE W WikkEy

smreeTanoRess| 18305 BISCAYNE BLVD #300 sasmesaooress| W35 5. Bowp ST

CITY-S§T-ZP AVENTURA FL 33160 34.CITY-ST-2IP S5€ATTLE WA 4%u %

TME [ DELETE 41TME . [JChange [ Addition

NAME 4. 2NAME

STREETADDRESS 43 STREETADDRESS _
CITY-ST-2P 44 CITY-ST-2P

TIMLE [J DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME _
STREET ADDRESS 5.3 STREET ADDRESS s
CITY-ST-2P 54 CITY-ST-2IP }
e T DELETE FATILE ' [JChange ] Addiion ’
NAME 62 NAME \
STREET ADDRESS 6.3 STREET ADDRESS '
CITY.S7. 2P €4 CITY-8T-ZIP

¥ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an *
officar o director of the corporation or the raceiver or trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Black 12 or Block 13 if changed, or on an attaghment with an address, with all other fike empowered.

-,

SIGNATURE:

‘r‘/(é//??? 9¢y 728 4222

T Da Daytime Phone #




