FILED
2008 O RNUAL REPORT O ATION Feb 24, 2006 8:00 am

DOCUMENT # N98000000046 Secretary of State

1. Entity Name 02-24-2006 90011 049 ****6] .25
THE BOTWAY FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
6170 ROCKCHFF DR 6170 ROCKCLIFF DR .
LOS ANGELES, CA 90068 [0S ANGELES, CA 50068 .
i I [}'
2. Prncipal Place of Business 3, Malling AGdress i ikt
Po Box As5%50
Suite, Apl. #, elc. Suile, Apt. #, elc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appiied For
Los ANGELES ch 58-2‘”%63346 Not Applicatle
zp Country 4 “Z.}"g_, .5%0 Country | s. Certificate of Status Desied [ ggggr;’b""
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

CRAIG, DONOFF
18305 BISCAYNE BLVD #300 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 331860

Cit)lv FL | Zip Code

B. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in ihe State of Florida. 1 am famifiar with, angd accept
the obligations of registered agent.

SIGNATURE

Signatur, typed oF Drned name of regestenad agent and 119 3 apEICADE. (NCFTE: Regur AgE FOCERNEd wives)

Filing Fae is $61.25 8. Election Campaign Financing $5.00 may pe

Due by May 1, 2006 Trust Fund Contribution. 0 Addec toFoees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 0] oeiee e O change [ ] Asdition
HAME BOTWAY, LLOYD NAME '
STREETADDRESS | 6170 ROCKCLIFF DR STREET ADDRESS
CiTY-81-2P LOS ANGELES, CA 90068 CTY-§7-27
TLE sD O vetete e Otharge [ Addition
NAME SMITH, LEONARD J NAME
STREETADDRESS | 947 TIVERTON #361 STREET ADDAESS
GITY-5T-7tP LOS ANGELES, CA 90024 Civy-sT-o%
ATLE TD O elge TITLE [Dcmange [ Addiion
HAME WILLEY, MAURICE W RAME
STREET ADGRESS | 4755 8. BOND ST. o STREET ADDRESS | B
CiTY-S51-29 SEATTLE, WA 98118 CiTY-ST-2P
e 1 Detete UTLE [l crange (] Addition
NAME NAME
STREET ADORESS e STREET ADDAESS
CITY-ST- 2P CIFY-ST-7P
TME {7 Detete e [Jcrange [ Asaition
HAME HAME
SYREET ADDAESS STREET ADDRESS
oY-§1-zp CITY-§T-ZP
TME [ Detete TILE Dcrange [ Acoition
RAME NAME A - . - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P T ILR: L. -

12. | hercby certify that the infarmation supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | fuither centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ciect as if made under oath: that 1 am an officer or diroctor
of the corporalion of the recefver or rusiee empowered 1o exacute this report as required by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an gddress, wilh all pther like empowered.

SIGNATURE: @ﬁ a-/a—s 6{ o6 323469 ¥9¥5

WGHATURE A0 TTilED OR FRINTED MAME OF OFFICES




