2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # N06824 ecretary of State
1. Entity Name 04-16-2003 90168 001 ****66.25
LAWRENCE & SYLVIA MILLS FOUNDATION, INC.
Principal Place of Business Mailing Address ) o
C/O LAWRENCE A. MILLS GO LAWRENCE A. MILLS
385 CAKVIEW DR. 385 OAKVIEW DR.
DELRAY BEACH FL. 33445 DELRAY BEACH FL 33445
T S v R AEREERIRC MR
sulte. Apt. #, etc. Suiite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RQ-9482976 Applied For
Not Applicable
Zp Country Zip County 8. Cerlificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- A I T s T e T e e g -Name- .. . — e o e oL R
M“‘Ls' I'AWRENCE A : ) Street Address (P.O. Box Number is Not Acceptable}
385 OAKVIEW DRIVE
DELRAY BEACH FL 33445
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations-of registered agent.

SIGNATURE _

Slgnature, Typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
: . ' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 may Be
o Trust Fund Cantribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete L [ Chenge ] Addition
NAME MILLS, LAWRENCE A. HAME
streer ADoRESS | 385 QAKVIEW DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP .
TIMLE ST J Delete TMLE [ Ghange [ Addition
HAME | MILLS, LAWRENCE A. NAME
streeT ApoRess | 385 QAKVIEW DR. STREET ADDRESS .
CITY-5T-2P DELRAY BEACH FL. . — . _ . - pgvstze _ K
e VD 1 elete TITLE J Change [ Addition
NAME MILLS, SYLVIA NAME
STREET ADDRESS | 385 QAKVIEW DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE D O Delete MLE [J Change ] Addition
NAME MILLS, DR. STEVEN NAME
STREET ADORESS | 385 QAKVIEW DR. STREET ADDRESS
CITY-S7-ZIP DELRAY BEACH FL GITY-$T-21P
TITLE 1 Dalete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE 1 Detete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 other like pcwﬁ?ﬂb‘-—

LAwR

SIGNATURE: ___SEGNATUW@RE@UREQW, LW Sb 455 086 (

CR2E037 (10/02)




