2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

X
DOCUN F84000003932 May 03, 2007 08:00 A
: r f State
THE ALLEN AND SUZAN FOX FAMILY FOUNDATION Secretary of Sta
CORPORATION
Principal Place of Busingss Mailing Address
173 COMMODORE DRIVE 173 COMMODORE DRIVE
o | o ”Il“l””l ’l“l Ill“ I|H‘||”‘ ||m ||m Il‘ll ”ﬂl mll “H”[I“l’ m ’II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, alc. 1st MOORE CR2E037 {10/06)
City & Stale City & Statoe 4. FEI Number Appliad For
65-0483479 Not Applicable
2 Couniry “ip Counury §, Corlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registerad Agent
Namo
FOX- ALLEN K Stroct Address (P.O. Box Number is Not Acceplable)
173 COMMODORE DRIVE
JUPITER FL 33477
City FL Zip Code
8. The above namad entity submils this stalemenit for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flotida, | am familiar with, and accept
1he obligations of rogistered agent,
SIGNATURE
: Signature, typed or prinied rame o ragisterec agent and hile d annlicabe (NCTE: Regrstarad Agent $ Qnalure required whar (instaling} DATE
'FlL‘E NOW: FE=E IS $61.25 9. Election Campaign Financing $5.00 MayBe |- '_ -Mak'e Check Payable to , .
_ Due By May 1, 2007 - Trust Fund Contribution, ) Addad to Fees i " Florida Department of State - " -
ST R T e <o R R R
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE b (7 Delee il Hann?ENaS]  Ochange [ Additon
NAME FOX, ALLEN K NAME O5/25/07-30032-025 BL.25
STRECT ADDRESS | 179 COMMODORE DRIVE SIREET ADDRLSS
CIy-S1-71p JUPITER FL CHY-S1-21P
[1]T ™ 7 Delete TITLE - Ochange [ Addition
NAME FOX, ALLEN K NAME
STREFT ADDRESS | 173 COMMODORE DRIVE SIREET ADDRESS
CITY-S1-2IF JUPITER FL LITY-S1-21P
i 3D [ Delete T ’ [ change [ Addinon
NAME FOX, SUZAN Y _ NAME
SIRIET ADDRESS ¢ 173 COMMODORE DRIVE STREET ADDRESS
CIFY-SF-2IP JUPITER FL CITY-51-7IP
e [ Delete HILE [(Jchange  [C] Addilion
NAMIC NAME
SIREET ADDHESS SIREET ADDRL S8
CITY-ST-2IP CITY -SI- 2P
ML [ Detete TITLE [ change [ Addilion
NAME NAME
SIR{LT ADDAESS STREET ADDRLSS
Cly-sl-2Ip CITY-S1-2IP
ILE ] pelete TITLE [] Change [ Addilion
NAME NAME.
STRELT ADDRESS STREETADDRESS
CIIY-S1-2Ip CITY-81-7IF
12. | hereby ceriify that the information suppliod with this filing does not qualify for the examplions containad in Soction 118, Florida Statutes. | furthor ¢orlify that the information
indicated on this report or supplomenlal report is true and accurate and that my signature shall have the samo logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o axacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with,an ress, with all other Ji owared,
SIGNATURE: . S~/
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Davirme Phane &




