2004 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

FILED

DOCUMENT #711966 -

1. Entity Name

SAMUEL A, AND LOUISE K. TUCKER FAMILY
FOUNDATION, INC.

- Feb 06, 2004 08:00AM
Secretary of State

Principat Place of Business Mailing Address
10071 BRICKELL BAY DR, 1001 BRICKELE BAY DR,
9TH FLOOR 9TH FLOOR

MIAML, FL 33131 U8 MEAMI FL 33131 US

DO NOT WRITE IN THIS SPACE

AR

01282004 No Chg-NP

RN

CR2E037 (10/03)

Applied For
Hot Applicable

4. FEl Number
59-6175868

; $8.75 Additonal
5. Cenificate of Siatus Desired [} Fee Recuired

5. Name and Address of Current Registered Agent

MORRISON, ALBERT JR
1001 BRICKELL BAY DR,
9TH FLOOR

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement ot the purnose of chianging its registered office of registerad agent, of both, in the Siate of Forida. T am famniliar with, and accept

the obligations of regislered egent.

SIGNATURE . . 5
Signawre. typoed o printed namo of 1agistored agent and Sle i spplicable. (NOTE. Registered Agant shpratune soquised when relnstaiing) BAYE
Filing Fawe is $61.25 9. Election Campaign Financing $5.00 May Be g;}ﬂﬂaaﬂggq 3-'} 7
Due by May 1, 2004 Trust Fund Contributlon. Adtiad 10 Fees DE ‘,1‘; lb:‘?Qé}"BB 1 39_;32,5; B 1 . ES
10. OFFICERS AND DIREGTORS T
TFLE B
NANE HUTTON, SUE
STREET ADCRESS | 1001 BRICKELL BAY DR., 8TH FLOOR
uTY-51-2P MIAMI, FL 33131
THLE PD
NAME MORRISON, ALBERT JR
STREET ADDRESS | 1001 BRICKELL BAY DR., 9TH FLOOR
Gire-51-2P MiIAMI, FL 33131
e S0
BAME MORRISON, JOAN G
STREE{ ADDRESS | 10017 BRICKELL BAY DR 9TH FLOOR
iy 57-2P MIAMI, FL 33133 o o DO NOT WRITE
T
s IN THIS SPACE
STREEY AGDRESS
coy-§7-2P
TILE
NAME |
STHEET ADDRESS
ciry-s7-2p .
E )
NAME
SIREET ADDRESS
CiTy-sT-2°P

12, 1hereby certify that the information suppfied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. { further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the Corporation of the receiver o frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears I Block 10 or Block 11 1

indicated on this repart or supplemental report is true an:

changed, or on an attachment with an address, 'with afl other ke empowered.

%

SIGNATURE: M%ﬁﬁ »
SIGNATURE TYPED OF PRINTE! ME OF SIGNING OFFICER CR DIRECTOR o ,_ .

Daytro P £

320 £
Dales




