- FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 10, 2004 8:00 am

" ANNUAL REPORT Secretary of State
DOCUMENT # N99000006790 08-10-2004 90004 (023 ****61 25

1. Entity Name

ELSTON FAMILY FOUNDATION, INC.

Principat Place of Businéss Mailing Address

C/0 SIDNEY ELSTON 95BARBARA PFRDIVE MEASTER 2 4 07 9 47%
88 MOTCH HILL RD #369 266 WEED ST

N BRANFQRD, CT 06471 NEW CANAAN, CT 06840

RN ARATRNOTTT RN

07282004 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For
65-0975468 Not Applicable

i i $3 75 additional
Certificate of Status Desired 1 Fee Required

6. Namé and Address of Current Registered Agent

PRATT, DAVID

DAVID PRATT AND ASSQCIATES, P.A.
2101 CORPCRATE BLVD, STE 220
BOCA RATON, FL 33431

8. The ahove named e‘l:niry submits this starement 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 registereg agent.

SIGNATURE ‘Qaﬁ:ﬁ#ﬁ t: — ‘%“

Sumatue‘typea'cr proted narre ol legwslered,agern and ke f appleabi. {NOTE: Regisiered Agent signature required when renstaiing) [ M DATE T
e D - L, T o
Filing Fee is $61.25 9. Elestion Campalgn Financing $5.00 may Bo !
Due by September 8, 2004 " Trust Fund Contribution. O  AddedtoFees
10. + CFFICERS AND DIRECTORS
me D
HAME ELSTON; SIDNEY

STREET ADDRESS '| 88 NOTCH HILL RD #3869
Ty -8T-7iP N BRANFORD, CT 06471

TITLE [»)

NAME MEASTER, BARBARAP
STREET ADDRESS | 266 WEED ST

CITY-ST-ZP NEW CANAAN, CT 06840

| me D ;

) 'MRME*""'"‘—“'ELSTON STEPHEN -. -

STEET AORESS | SR BT DUMANBEMENT LG C rbelle

GTrS1-Ze | 1282-BARDACNE-SWIZERLANG-MA— C H 120l By

e Switzer tud
MAMEZ

STREET ADDRESS
CAY-SI-2P

TLE

NAME

STREET ADDRESS
CITy-81-2P

TINE
S P
STREET ADDRESS
CFy-sT-zP

12. | hereby cerury NAL'the, |nformat|on supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated an this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carpotation or the receiver of lrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: (= ¢ fiy  Pilepurte | g/c ufoy

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFVCER OR DIRECTOR

Daytme Phone #




