2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000000046 Feb 09, 2004 08:00 AM
1. Entity Name f
THE BOTWAY FAMILY FOUNDATION, INC. Secretary of State
Principal Place of Business, Mailing Address T i ,,_, _,_ o
6170 ROCKCLIFF DR 6170 ROCKCLIFF DR
LOS ANGELES CA 80068 LOS ANGELES CA 90068
s ——ewewm | |[|[[[{ WO
Sutte, Apt. #, efc. Suita, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State "~ | 4. FEINumber Applied For
58-2363346 MNot Ap_p_l;cable
s Country Zp Country &, Certificate of Status Desired [ ?g-gglﬁfed;ﬁonw
6. Name and Address of Current Registered Agent ) ______T. Name and Address of New Registered Agent ~
Name ) S
CRAIG, DONOFF - N =
18305 BISCAYNE BLVD #300 Street Address {P.O. Box Number is Not Acceptable)
AVENTURA FL 33160 o
City FL ‘ Zip Code

8. The above named ety submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

the obligations of regEtewad . . . : . . .
ot o -
7 =) N B
SIGNATURE ] _ e T
DATE

Signature typed or ponted name of reg:sler;ad agent a;1d ~m|; ;a.pp-h:;ble - {NOTE Repistored Agent s:gnature r-:q:»red when rginstaling)
FILE NOW: FEE IS$8125 . | 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
Due By May1,2004 . Trust Fund Contibution. [ Added to Fees Florida Department of State
10. ' OFFICERS ANQ psnECT’CﬁRs - 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHS N 10 ]
T FD 3 Delele e ) . O Change [ Addiion
NAE BOTWAY, LLOYD NAKE 000004251 3
sweeT anoaess (6170 ROCKCLIFF DR : STREET ADDRESS 0271004-80040-082 61,25
giv-stzp  |LOS ANGELES CA 90068 i eirv-st-2e
TITLE 5D Clpees | e {3 Change  [3 Addition
NAYE SMITH, LEONARD J NAE
smeet aoress [947 TIVERTON #361 STREET ADDRESS
CITY-$T- 210 LOS ANGELES CA 80024 CITY-ST-ZP
e D Dloete E [ Clangs (] Additian
e WILLEY, MAURICE W NAME
STREET ADDRESS | 4755 8. BOND ST. STRELT ASDRESS
emy-sT.zp |SEATTLE WA 98118 CiTY-ST-2IP
TRE O ook TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-ST-2P
TITLE T Dooee TIHLE s TlChange L) Addition
NAME HAME
STREET ADDRESS STREET ABGRESS
cImy-5T-2p £y -S7-7P
me " Ooeee  § e Tl Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T- 2R

12. | hershy certily that the information supplied withrthisﬁli'ng does not quélify for the exe}nplion"stated in Section 111'5)‘07(3}7(0,' Florida gi&utes. 1 further certify that the Ihfo?m'aﬁbn
indicated on this repon or supplemental repart 1s true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
ot the corporaton or the receiver or rustee empowered ko execute this repor as required by Chapter 617, Forida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attacthall thelike empowered, . , . . e e
L Lo T v -y . 23 %69
SIGNATURE: /ﬁ"’\\ VD BoTwf]  2-4-0% 32#6qa ¢l

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phone #




