2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008801

1. Entity Name

EVANS FAMILY FOUNDATION, INC.

Principal Place of Business

28 ISLA BAHIA DRIVE
FT LAUDERDALE FL 33316

Maiting Address

28 ISLA BAHIA DRIVE
FT LAUDERDALE FL 33316

2. Pringipal Piace of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, efc.

FILED
Apr 11,2003 8:00 am §
ecretary of State

04-11-2003 90108 046 ****70.00

EL AL S TR B - % T S

R AMRA

[0 CHECK HERE IF MAKING CHANGES

[N

City & State City & State 4. FEINumber 960096990 Applied For
Not Applicable
Zi Count Zi Count iti
P nry P v 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GOPMAN, JONATHAN EESQ™™ —
2255 GLADES RD STE-419A
BOCA RATON FL 33428

Street Address (PO Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity subrnlfs 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 obllgatlons of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NGTE: Ragistered Agent signature raquirad when rainstating)

DATE

FILE NOW: FEE S $61.25

8. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Gontribution. 8 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Oslste TITLE [ Change [ Addition
NAME EVANS, JUDY NAME
sTReeT ADDRESS | 28 ISLA BAHIA DRIVE STREET ADDRESS
crv-s7-2f | FT LAUDERDALE FL 33318 CITY-5T-2P
e D O Delete TMTLE O] Change [ Addition
NAME EVANS, JOHN HAME
sTReET ADDRESS | 28 ISLA BAHIA DRIVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-&1-2P
TILE D . O Delete TITLE [ change [T Addition
NAME SKINNER, TRACY ~— -~ - B 7T el PP — e
sTREeT A0DRESS | 408 SQUTH ANDREWS STE 200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P
e O Delete MLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that | am an officer or director
of the corperation 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 ap add

SIGNATURE:

Rith all other like em ed.

MJM

n
-

CR2E037 (10/02)



