FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000006790 172006 9033 02 e 25
1. Entity Name
ELSTON FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address Quuv -
(/0 SIDNEY ELSTON %BARBARA PERDIUE MEASTER
88 NOTCH HILL RD #1369 266 WEED ST
N BRANFCRD, CT 06471 NEW CANAAN, CT 06840
e g AR a0 A

Suite, Apt. #, etc. Suite, Apl. #, etc, 04062008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Appfied For

65-0975468 Not Applicable
Zip Country Zp Country 5. Ceficate of Status Desired [ ?eae'zfql‘;f:dm“a'
6. Name and Address of Current Registered Agent > .+ 1. Name and Address of New Registored Agent
- 'l Name
PRATT, DAVID
DAVID PRATT AND ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD, STE 220
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol reglsiered egent and lite if applicable. (NOTE: Rogistened Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution:. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D - 3 Delete TILE [J Change  [7] Addition
NAME ELSTON, SIDNEY NAME
STREETADDRESS | B8 NOTCH HILL RD #369 STREET ADDRESS
orY-51-2¢ | N BRANFORD, CT 06471 CITY-S7-2IP
THLE D 7 pelete TILE [J Change [ Addition
NAME MEASTER, BARBARA P NAME
SFREET ADDRESS | 266 WEED ST STREET ADIFESS
ciry-S1-2P NEW CANAAN, CT 06840 CIvY-S7-2P
TITLE D 7 petete THLE [JChange [ Addition

RAME ELSTON, STEPHEN

H NAME
ik ooress |-eA-GRIBLEFFE-eHzes | Db OPLN,\_Q’ STREEY ADDRESS

GHTY-ST- 2P W&N&@,ﬂ&h@/‘ OH“H')O‘] CITY-ST-2P

TLE " O pelee TmE I Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2P

TIRLE 3 oelete TME O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-ST-2P

TILE 3 etete me Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 A WQC'LUMM'L» Bafoiyn Pelica s t;r ‘f/ IO! 0

SIGRATURE AND TYPED OR NAME OF $IGNING OFFICER DR DIRECTOR Daytima Phona #




