2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N99000006790

1. Entity Name

ELSTON&EAMILY FOUNDATION, INC. Secretary of State

Principal Place of Business Mailing Address
/0 SIDNEY ELSTON 2430 BENT TWIG
88 NOTCH HILL RD #369 JOHNS ISLAND, SC 29455

N BRANFORD, CT 06471

SRR

May 12, 2008 08:00 AN

L R I - 05102008 No Chg-NP CRZED37 (4/06)

_: Do NOT WRITE IN THIS SPACE . 4. FE| Number : Applied For

. ’ oo . .. . o '- 65-0975468 Not Applicable
’ : ‘ : S = . e L Wil . , -.| 5. Cenificate of Status Dasired O Ei‘;?qﬁ?:;"ona'

6. Name and Address of Currént Reglstared Agent

PRATT, DAVID - E WBITE.: . .
DAVID PRATT AND ASSOCIATES, P.A. S DO NOT WRITE ER
2101 CORPORATE BLVD, STE 220 S - ' - S
BOCA RATON, FL 33431 N :..|N..TH|S SPACE':,.-, oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered egent.

SIGNATURE. : .
. Signature, typad of printac name of ragisterad agent and title f applicable. {NOTE: Registered Agent sipraturs raquired when reinstating) DATE
" Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Bo S
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees . i__fU’_|i._|@'_|-';_‘z-:lL_|i‘:R:_f4 _
ORAT4A08-00013-019 21,05
10. : OFFICERS AND DIRECTORS L. L i e
TOLE . D L K .
NAME ELSTON, SIDNEY

STREETADDRESS | 88 NOTCH HILL RD #369
CITY-S1-2IP N BRANFORD, CT 06471

TITLE D

NAME MEASTER, BARBARA P
STREET ADDAESS | 2430 BENT TWIG - ) .
CITy-§1-2P JOHNS ISLAND, SC 29455 . - o : . N _

T D T Rt P C I SR PR )
Nawe ELSTON, STEPHEN - ST o S
STREET A0DRESS | 1326 OXFORD ST : \
oTY-ST-2P | BERKELEY, CA 84709 | DO NOT WRlTE

NAME
STREET ADDRESS
CiTY-5T1- 2P

T IN'THIS'SPACE =

TITLE oL
NAME . o ‘.1'_ . 5 :
STREET ADDRESS L - ) ‘e
CITY-51-21P s " T, T : . .

TITLE 1.
NAME o D
STREET ADDRESS
CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e F P W (5T Y30/o8 §Y3-76d 2120

~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Dato/ Daylime Prore #
£2 ¢ s a. 22 Py P
B T L ET ey ay— T ! B R B w—r= e




