2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 09, 2003 8:00 am

1. Entity Name
THE ALLEN AND SUZAN FOX FAMLY FOUNDATION CORPOR 04-09-2003 50181 017 6L 23
Principal Flace of Business Maiting Address
123 COMMODORE DRIVE 173 COMMODORE DRIVE
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
. .
City & State City & State 4. FEI Number 65.0483479 Applied For
Not Applicable
Zi Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— -FOX,ALLENKﬂﬂ" - - = —— | Strest:Addrass (R.Q::Box:Number is Not Acceptable)
173 COMMODORE DRIVE
s JUPITER FL 33477
e City Zip Code
‘ FL
a. ;-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 cbligations of registeréd agent.
SIGNATURE
' Signature, typed or printed name of registered agent and lite if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campawgn F.lnancmg $500 May Be M.ake Check payame to
Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete THILE O change [ Addition
NAME FOX, ALLEN K NAME
street anoress | 173 COMMODORE DRIVE STREET ADDRESS
cnv-st-zp | JUPTTER FL CITy-5T-21p
TILE D 1 Delete TITLE [ change [ Addition
NAME FOX, ALLEN K NAME
streer aboress | 173 COMMODORE DRIVE STREET ADDRESS
omv-st-2p | JUPITER FL CrY-ST-2IP
TIMLE sD A om e O oelete _ | e [ change. [ Addition
HAME FOX, SUZAN Y NaME T TR - e
streeT aocRess | 173 COMMODORE DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST-2P
TITLE [ petete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee 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 attachment with an address, with all cther like eppwered,
P

CR2E037 (10/02)



