I

2006 NOT-FOR-PROFIT CORPORATION FILED

x 1. Enty Name

THE ROBERT MUIR FAMILY FOUNDATION, INC.

.___ANNUAL REPORT (AR | Mar 03, 2006 08:00 AM
DOCUMENT # No3000011012 £ )

Secretary of State

Principal Place 01 Busingss

850 NE 5 AVE
BOCA RATON FL 23432

Masing Accress - |
850 NE 5 AVE '

B

2. Principal Place of Business

3. Maifing Address

Sune, Apt. #, elc. Suite, Apt. #. £iC. 15t MOORE CRZEG37 {10/08})
City & Statg City & State S 4. FE! Mumber Apptied Fer
20-0531069 Nat Appiicat
Z Co it
ap Cruriry © LY E 5. Cenficate of Slahss Desired [ fi:?q{ﬁ?:;mm
| B. Namoand Address of Current Registered Agent i 7. Name and Address af New Reglstered Agent F
Name |
PILOT IE. FRANK T Sreet Address (P.C. Box Nurnber is Not Agce T
.. piabte)
340 ROYAL PALM WAY STE 100 .
PALM BEACH FL 33480 !
. ZpG
City [ FL , p Cade

8. The above ramed ently SUOMIES 1S §
thae cbbgations of ragistared agent.

SIGNATURE

iatement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. 1am iamiha% with, and ac-i-;

v

Sigrptury, lyped o grnted peme Af rgeiatud agen und e it Apghcabie (NOTE Fegistared Agert sgreture feeirod wha (ersiaing) DATE

FILE NOW: FEE 1S $61.25
. Due By May 1, 2005 -

Make Check Payable'ts "~
. Flarjda Department of Siate

Trust Fund Contribution. Added 10 Fees

E
8. Efection Campaign Financing EEI 55‘00 May Be
i
I
|
!

: St bt g . bl okl — it Tl L IO
10. OTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 10 .
TITiE ») {3 Derete e 3 Change 34
HAME MUIR, ROBERT NAME
STREES appwess (B850 NE 5 AVE STNTET ADBRESS | ° L A A
cry-st-ar (BOCA RATON FL 33432 CiTY~§1- 2P 3 ;i’gg%gﬂ%ﬁ%ﬂ -‘-m? g1 on
THLE o O veiere e ! DO Chmge T A
NAME MUIR, RCEIN HAME i
SIRCET ABGRESS [B50 NE 5 AVE STALES ADDRESS |
civ-st-ze BOCA AATON FL 33432 CHY-81-21IP J
HiLL [a} — : 3 peiete Wik ) O Change 3 A
HAME FILOTTE, FRANK - A ;
STRCET ADORESS {340 ROYAL PALM WAY STE 100 SERCET ABDRESS | |
CITY- 8T- 21 PALM BEACH FL 33432 CRY-§3-2P !
T 1 Detete TLE : 3 Change [0 A
RAME MAME g‘
STREET ADDRESS SYIECT ADDRESS | |
CITY-S3-2IP CHY-S1-ZiP g
THLE O oefete HE . D Change ] At
NAME nAME i
STREET ADDRESS SIREEL ADDRESS ;
CITY- §F- 7P CATY-§1- it )
RiLE 3 peiete Bl ! 3 Change AL
N NAME .
STRIET ADDRESS STREET ADORCSS | |
CITY-ST-2P GITY-5T-7%® :

12. i heceby cartdy that the infarmation §
indicated an s repart af supple
al the corpsiatan or the recens
if ehanged, or an an attachm,

tad wih this Hiling dees not qualify tor Ihe exempteor-a; cbm;ir;diTSecﬁon 119, Porida Stewies. 1 further cernify that the i_nf-orfﬂati&jn
al repory/is true and accurate and that my signature shal have the same legal effect as if made under oalh, that | am an officer of diresic
usle pmrej‘t}i?ecute ires report 2s required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 1
Wi
i

Bddiass, er e enpowered, I
/7’4’// ﬁ Y P ,.\/,._ /..o N Ve’ P . ¥




