FILED

; Apr 30,2004 8:00 am

4/9
2004 NOT-£QR PROFIT coRFORATION ccrefary of State

04-09-2004 90042 038 ****45] 25
DOCUMENT # N03000011012
1. Entily Neme
THE ROBERT MUIR FAMILY FOUNDATION, INC.
. I

Principal Place of Business Mailing Address BB 4 1 ? Y b 1
B850 NE 5 AVE 850 NE 5 AVE -\
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e ST L 0 AT A

Suita. Apt. #, otc. Suite, Apt. #, elc. 02132004 Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number ) Applied For

' 0-0531069 Not Appiicable
o Country Zin Countey 5. Certificate of Staws Desied [ g:;'gfmm”""‘*
Nlma and Address of Current Reglstered Agent . 7. Nama and Address of New Registered Agent . , o]
T ) Name . ) .

PILOTTE, FRANK T

340 ROYAL PALM WAY STE 100 i Strest Addrass (P.O. Box Number is Not Acceplable)
PALM BEACH, FL 33480

Ciy FL L P Code

8. The above namad anlity subﬁuts ths smtement Ior the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am lamiliar with, and accept
the obligations of reg'sforaz" . - T -

P =7 . .

% LT *.-av‘,li N e
SIGNATURE % . Y __‘g.___.:=.._'.: - Tagp fo L
Slgt‘uu.nuﬂm 16T 5 G il appiicabie 7 (NGTE: Fagietaned AQent Bgrnadurs requirid when " “oae A
Flling Fee s $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, Z004 Trust Fund Contribution. O  AdgedioFees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CGHANGES TC OFFICERS AND DIRECTORS IN 1G
e D 3 peiete TILE [OJChange ] Addllion
NAME MUIR, ROBERT NAME
STREET ADDRESS | BS0 NE 5 AVE STREET ADORESS |,
CIY-57-2P BOCA RATON, FL 33432 CITY-ST-2F
me D : [ pelete TME [OcChenge [ Addilion
NAME MUIR, ROBIN NAME
STREET ADGRESS | BS0 NE 5 AVE STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 QITY-57-20
TME D O etz TLE [Jchange [ Adcition
. '-‘-M~._.._ . PlLOTTE FRANK Al . g R - N:”E o] et Themme e T T et et Y e e Ty TD e 4T - |
smeer AbRess | 340 ROVAL PALM WAY STE 100 SIREET ADDRESS
OTY-ST-2P PALM BEACH, FL 33432 CITY-S8-2P
Tme - — “Opaar e ' £ Crange ——[-additon-)
HAME ‘ T : NAME i - -
STREET ADDRESS STREET ADDRESS
GTY-ST.2P CITY-5T-2F
Tme O petete e O Change [ Addltion
1 nane NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIrY-SI-2P
TME [ Delzte TME [CJcharge [ Addifian
MANE HAME
STREET ADDRESS STREE] ADORESS
CiTY-S1-2° CITY-ST-DP

12, 1 heraby centify that the informall
indicated on this raport or supplam
of the corporation o the receiver ordrustes o
changed, oronanlma.chment i an agdd

smphed with |s filin g coes not qualify for the exemption Stated in Section 119 07,3)0) Florica Statutes. § turthar certify that the information
sptal reportis accurate and that my sipnature shall have the sama lagal effect as if made under oath; that | am an officer or director
powers 0 axgeuta this repon as{equhad by Chapiar 817, Florida Slatutes; and that my name appaars in Block 10 or Block 11

' S/~
SIGNATURE: 9 Z. @73/ BIL T 722




