2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000003932 Jan 27, 2005 08:00 AN
1. Entty Nami
iy Name Secretary of State
THE ALLEN AND SUZAN FOX FAMILY FOUNDATION
CORPORATION
Principal Place of Business tMailing Address
173 COMMQODORE DRIVE 173 COMMODOQRE DRIVE
JUPITER FLL 33477 JUPITER FL 33477
2 p”nc‘pal Fiace of Busness > Mamng Address ”ll Il ”lm ‘ ‘ llm |Im II ||‘|| ml I |“H| “lllll II !!Il
, A \ CApt #,
Sulle. Apt. #. efc Sule. Apt #. elo 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEIl Number Appliad For
65-0483479 Not Applicable
Zp Countty ap Country 5. Cerificate of Status Desved O $B"75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Regtstered Agent
Name
FOX, ALLEN K B
treet Address (P.Q. Box Number 1s Not Acceptable)
173 COMMODORE DRIVE
JUPITER FL 33477
City FL Zip Code
8. The above named entity 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 ohligabons ot registered agent
SIGNATURE
T A3baly Nped oF acenied Aditw o nege Teres agert and npae § appheatke NCTE Hegistered Agenl signatura requited wnen teihslaling) CATE
FILE NOW: FEE IS $61.25 9. Election Camoaign Financing $5.00 May 8¢ Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L) AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
" D 2 Oelete g LOOO0G199981 Olckage D Addtion
i FOX, ALLEN K e 01/28/05-30008-013 &1.2"
ik i sk~ | 173 COMMODORE DRIVE LTRLL L AUDRESS
Spro v JUPITER FL LTY.ST AP
e D [ pelele it [ change [ Addition
NAK FOX, ALLEN K NAME
sikek et s, | 173 COMMODORE DRIVE STREET ADDRESS
IR JUPITER FL CITY Si- 7P
i sD 3 Delele 1iLE [Jchange [ Addition
hardl FOX, SUZAN Y HANE
Se-ti Ay | 173 COMMODORE DRIVE STREET ADDRESS
LT Ak JUPITER FL CitY 51 0IP
N OJ pelete Y [ change ] Addifion
AR NARA
LT ET AT s STREET ADDRLSS
Cir 0 N LY -ST- 1
it . [T Delete TtE T Change  [[] Addition
et N MF
DhEEDRESS STAFETADDRLSS
T e cAly §1-4P
i C1 pelete Ttk [J change [ Addition
[TTAYS NAME
SR T ALLRE s oI Ree T ADIREES
by o il -S51- 2P .
12. | hereby certify that the information supplied with this filing does not quakfy for the exempuon stated in Section (19 7(3)(1}, Florida Statutes. | further certify that the information }
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executy this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or en an attachment W:th alk olher like empowered.
— LA
SIGNATURE: g /«Z‘ﬁﬁ SR/~
SIGNATURE AND TYPED OR PRINTED NAME DF’S!GNING DF?“:EH OR MRECTOR Care- Dayt e Pt o




