FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000006790 04252007 90175 013 **+61 25

1. Entity Name

ELSTON FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address YYvwv v - -
/0 SIDNEY ELSTON %BARBARA PERDILE MEASTER
88 NOTCH HILL RD #369 266WER0-ST e e
N BRANFORD, CT 06471 SECANMLLL 05810 :
e e 0 R WA
2430 pent lwiq
Suite, Apt. #, etc. Suite, Apt. #, etc. U 04192007  Chg NP CR2E037 (12/06)
City & State ity & State _ ' 4. FEIl Number Applied For
fj%hv\ b lS law C{ SC 65-0975468 Not Applicable
Zigz Country D,_ZE{ (_|L 5'3’ Country 5. Certificate of Status Desired O gg';esq::dgb"al
6. Namo and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

PRATT, DAVID
DAVID PRATT AND ASSOCIATES, P.A. Street Address (P.Q. Box Number is Not Acceptable)

2101 CORPORATE BLVD, STE 220
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named enlity submits this statement 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 agent.

SIGNATURE
kI ot Signature, typed or printed name of registered aganl and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
e T Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Department of State
1 100 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Jome D O3 Detete e CFChange ] Addiion
T Nawe ELSTON, SIDNEY NAME
STREET ADDRESS | 88 NOTCH HILL RD #369 STREET ADDRESS
CITY-ST-2IP N BRANFORD, CT 06471 CITY-ST-219
TILE D O belete TILE []}Cﬁgnge O Addition
NAME MEASTER, BARBARA P NAME .
STREET ADDRESS | R ST s sonness (.4 30 Benm T T -
orv-sT-zp | AddbGobildbl CL.06840 arv-stze Y € Slaud S¢ 445 )
TALE D [ Delete TIMLE [ Change  [] Addition
NAME ELSTON, STEPHEN NAME
STREET ADDRESS | 1326 OXFORD ST STREET ADDAESS -
CITY-g7-21P BERKELEY, CA 94709 CITY-51-21P
THLE [ petete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-5T-7P
TITLE 1 Delete TIMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2IP
TME £ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer o director
af the corporation or the receiver or frustee empowered 1o execute 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 attachment with an address, with all other (ke empowered.

SIGNATURE: MEWLP (Uusti Bovkewa PMe e ‘-// 14/07 ﬁf/ 206 LS5

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR faie Daytima Phone #

N




