FILE NOW: FILING FEE IS $61.25

FILED

'NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 22, 1999 8:00 am §

£00 wE

1999

DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90133 044 ****61 .25

DOCUMENT # N98000002656

1. Corporation Nama

THE BOYNTON FAMILY FOUNDATION, INC.

Mailing Address

4620 RUE BAYOU
SANIBEL FL 33369

Principal Place of Business

4620 RUE BAYOU
SANIBEL FL 33959

AR AU R I

2. Principal Ptace of Business 2a. Mailing Address

3. Date incompuorated or Qualifed

2 33957 ) 5339577

[21] 26] 05/08/1998
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 7] (85— 0835766 Nat Applicable
City & State City & State ] . $8.75 Aduitionat
EJ ;B—| §. Certifcate of Status Desired a Fee Required
Country Zip Country $5.00 May Be

6. Election Campaign Financing 0
Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

P

?
BOYNTON, LYNN W
4620 RUE BAYOU ‘
SANBEL FL 33950 —S> 33757

at

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

. FL

office or registered agent, or both, in the Statg, of Florida. Such chang

agent. | am fan{llar with, and 2

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby acgept thg appointment as registered
ept the obfiggtions of, Section 617.05603, Florida Statutes. 72{&7

/

CR2E037 (11/98)

SIGNATURE } ! -
. typd or printed name Of registered ageneing ROTE: Relyistered Agent signaturs retyuired when reinstating) 7 | OATE 1N

12. 7/ OFFICERS AND DIREGORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD =~ - [J DELETE 1ATITLE [2Thange [ Addition

NAME BOYNTON, LYNN W 1.2 NAME .

street anoress| 4620 RUE BAYOU 1.3 STREET ADDRESS .

crv-st-ze | SANIBEL FL 33959 14 CTY-ST-ZP 3’3?‘5’ 7

TME STD L] DELETE 21TME @2Change [ Addition

NAME BOYNTON, JACQUELINE D 22 NAME . .

seeTaooress| 4620 RUE BAYOU 23 STREET ADDRESS

crv-st-ze | SANIBEL FL 33959 24CITY-ST-2P 33?)6—7

TME vD [} DELETE 34 TILE WChange [ Addition

NAME BOYNTON, MELBOURNE D 32 NAME

streetaporess| R.R. 1 BOX 4389 e —— > O | “BOoX 401

CITY-ST.ZIP RUTLAND OH 05701 34.CITY-ST-ZP T\> UTLAMD VI 0570/

TILE vD [J DELETE 4.1 TITLE [change [ Addition

NAME MONTGOMERY, REBECCA B 4 2NAME

streeT aopress| 10207 WILDBRACKEN COURT 4.3 STREET AGORESS

crv-st.ze | CHARLOTTE NC 28210 44 CITY-ST-2P

TIMLE VD [] DELETE 51 TITLE [Changa ~ [ Addition

NAME BOYNTON, JENNIFER D 52 NAME

steeeTanoress: 1106 SEWARD STREET 1-W 5.3 STREETADDRESS

orv-srze ;| EVANSTON IL 60202 54 CITY-ST-2P p

TME t VD 4 [ DELETE 61TIME ] [AChange [ Addiion

NAME BOYNTON, CHARLES D 6.2 NAME & e '

seesoovess| 3407 N. BOSWORTH - cxsrecroness| # 0 C ANNES

CITY-ST-2IP CHICAGO IL 60613 84 CITY-ST-ZP DANVIILE ¢A ?3 O"Oé’

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

apged, or on an attachment with an address, with all cther like empowerad.

Block 12 or Block 13 if

SIGNATURE:

[=¥#-28  F-375/#K3



