FILE NOW: FILING FEE 1S $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION {% _,,. Sandra B. Mortham
¢  ANNUAL REPORT B

1996

Secretary of,’ftate. .
BIVISION OF CORPORATIONS

DOCUMENT # F94000003932 (0)

1. Corparation Name

THE ALLEN AND SUZAN FOX FAMILY FOUNDATION CORPOR

TN GG GO

Principal Place of Business Maitng Address
173 COMMODORE DRIVE 173 COMMODORE DRIVE
JUPTER FL 33477 JUPITER FL 33477
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2—6—1 9 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, ¢tc. i
o, Ap e AP 5. Certificate of Status Desired O $8.75 AdQ‘tlonaI
'El ;} Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
2_31 ?ﬂ B Trust Fundg Contribution Added to Fees
pali] Country 2ip Country 8. This corporation has babilty for intangible tax under s 199.032,
a 25 29 30 Florida Statutes [ Yes ONo
R g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt MName
\ FOX, ALLEN K 82| street Addrass (P.O. Box Number is Not Acceptable)
173 COMMODORE DRIVE
JUPITER FL 33477 83
- 84| Ciy FL [as‘ Zip Code

11. Pursuant to.the provisions of Seclions 617.0502 and B17.1508, Forida Statutes, the abave-naried corporalion subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporat:on's board of direclors. | hereby accept the appointment as registered agent. 1 am
familiar withs and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . L L o
Slgiatare tepmxd or prated name of ragstered agent and tlie f aupable INDTE Flagrterac] Ager! sigrdlute e pairsd whén ramstaing: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICE FS AND OIFE CTORS IN 12

TILE CEOC [JDELETE T1TIE [JChange [ Addition

NAME FOX, ALLEN K 12 NAME

smeeraporess | 173 COMMODORE DRIVE 1.3 STREET ADORESS

CITY -5T-2IP JUP‘TEH FL 33477 1.4 CITY-ST-2IF

TITLE T TIDELETE 21TIILE [iChange 1 Asdilion

HAME FOX, ALLEN K 22 NAME

srreeranoress | 173 COMMODORE DRIVE 29 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 2 4CITY-S1-2¢P

HILE S [JDELETE 31 TIME [JChange [ ] Addition

NAME FOX, SUZAN Y 32 NAME

steet aporess | 173 COMMODORE DRIVE 33 STREET ALORESS

LTy -5T-2iP JUPITER FL 33477 34 OITY-81-7P

TiLE [ IDELETE 41TITLE [cnange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-2P 450V-ST- 20

THILE [IDELETE 51 TITLE [dChange [ Additon

NAME 52 NAME

STREET ADORESS 53 STREET ADCAESS

CITY-5T- 2P 5.4 CITY -ST- 2P

TITLE DELETE 1 Cngnge Adgtion

W SR G 00001 BEasET ]

SYREE] ADDRESS I 63 STREET ADLRESS ;EE};II Eégb__nl 043--006 //

CiTY-5T- 2P 64CITY-S-2P - - AL

14. 1 do hereby cenify thal the information suppked with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on an attachment with an address

SIGNATURE: ___

GNAYURE AND TYPED OR PRINTED NAME OF SIGNI|

XN/ At LS S

OFFICER OR \RECTOR Tt T faytire Phane B

CR2E037 (12/95)



