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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 ANV

DOCUMENT # 711966

1. Entity Nama -

SAMUEL A. AND LOUVISE K., TUCKER FAMILY
FOUNDATION, INC. -

T Secretary of State

Principal Place'of Business -
1001 BRICKELL BAY DR.

9TH FLOOR -
MIAMLEL 33131 US

001 BRICKELL BAY DR.
“3TH FLOOR
MIAMI, FL 33131
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R ‘Eﬁﬁmhbﬁddréés R st

MRS REA

. . . N 04282005 No Chg-NP CHR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PR T Fpiad or
59-681 75§68 _ ) ot Applicabie
5. Certificate of Status Desired ‘ 9 ?sg';escuﬁgﬂo“m

8. Name aid Address of

Current Registared Agent
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~

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

MIAMI, FL 33131

DO NOT WRITE
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8. The above named entily Submits this statement for the purpose of shanging its registered offica or registered agent, or both, i the Staie of Flordda | am familiar with, and aceept

tha obligations of registered agent.

SIGNATURE

Bigreture, yped or prinied neme of egistsred agent and lise If applcablo T3 (NOTE. Reg'sitréd Agent signatura requirad when reinsaling) DATE
= Z T -

Filing Fee is $61.25 % Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fung Contribution Added o Fees
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RAME MORRISON, ALBERT JR - = i S
STREETADERESS | 1001 BRICKELL BAY DR., 8TH FLOOR
ON-ST-ZP | MIAM), FL 33131 - e e - L
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NAME MORRISON, JOAN G e i
STREET ADTRESS | 1001 BRICKELL BAY DR §TH FLOOR
CITY-ST-2P MIAMI, FL 33133 DO NOT WRITE
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tFat the infoimhation supplied with this liing does ndt GuaRfy for the axemption Sated In Sectior 119.07(3)(1), Florida Statutes. | further certify thai the Information
is réport or supplemental report is true and accurate and that my signaturg shall have the same laga) effect as if made under oath; that | am an officer or director

of the corporation or the receiver of Irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like ampowered

'4-28—05-'

“Dexe Daytime Phona #
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