2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # 763391 Secretary of State
1. Entity Name 02-10-2003 90202 013 ****§1.25
SEYMOUR R. MARCO FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 551260 PO BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
us .
e s LR RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K9-2197357 Applied For
Nol Applicable
Zip Country “p Country §. Certificate of Status Desired O $8'75 Additional
— - - : = Fee Required -
£. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER' LEWIS Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 oy FL (2o

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

SIGNATURE
Signalura, typed or printad name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
3 . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 an & 00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE T [ Delstz TITLE [J Change [ Addition
NAME SHORTEIN, JACK F TR-TST NAME
stReeT aoress | 8265 BAYBERRY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE STD O pelete TILE [ Change [ Addition
NAME ANSBACHER, LEWIS SEC-TST. R ) B LA
saeeT anoress | 5150 BELFORT ROAD BLDG 100 ’ T TN stREeTADDRESS | T T TTEEEY e s e
CITY-ST-2P JACKSONVILLE FL 32256 CITy-§T1-2IP
e TPD O Delete TLE O Change [ Adction
NAME MARCO, DAVID A TRUSTEE NAME
streeT A00ness | 2399 OCEAN BREEZE COURT STREET ADCRESS
civ-st-zp - | ATLANTIC BEACH FL 32233 CITY-ST-ZIP
TILE O O Delete e O Change [T Addition
HAWE MARCO, CHARON TRUSTEE NAME
streeT anoress | 7901 E BAYMEADOWS CIR STREET ADDRESS
crv-st-zp | JACKSONVILLE FL CITY-ST-2P
TITLE [ pelete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
et nd TErmy signature shall have the same iegal effect as if made undar eath; that | am an officer or director
2 ecute thxs report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ajidther like empowergg!

12. | hereby certify that the informaticn supp|iee
indicated en this report or supplemenie
of the corpaoration or the receiver o

changed, or on an attac

SIGNATURE: 09)6Y2 9326

CR2E037 (10/02)




