{

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 18, 2003 8:00 am

DOCUMENT # N94000005929 Secretary of State
1. Entity Name 08-18-2003 90171 027 ****61 .25
AFRICK FAMILY FOUNDATION, INC.
Principa! Place of Business Mailing Address
16680 ECHO HOLLOW CIR 16680 ECHO HOLLOW CIR TTTEsAanz
BELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us c
. s AR
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0538688 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a §8'75 A.ddmonﬂl
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——POLISH; SHELDON — S ; t Addrgss (PO, B ber is Not Acceptabl
515 E LAS OLAS BLVD IR NEST LAY P SRR g LD
ﬁ?ﬁugggnm FL 33301 SuTE 1040
. it Zip Code
T & oadswc FL | 355

8. Tne @bove nared 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 dEIigations ol registered agent.

S

SIGNATURE ,

I Slgnature, typed or printad nama of registered agent and title if applicable. {NOCTE: Ragistered Agenl signature required when reinstating) DATE

L % - -

% & FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Aiter September 10, 2003, min will be $236.25 Trust Fund Centrioution. O Added to Fees Florida Department of State
10. = B OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me 1] ' O Delete TLE [OChange [ Addition
NAME AFRICK, JACK \AME

" staeeT aporess | 16680 ECHO HOLLOW CIR STREET ADDRESS
orv-st-zP | DELRAY BEACH FL 33484 CITY-§T-2P
TITLE FD [ Delete TILE [ Change ] Addition
NAME AFRICK, EVELYN NAME
streeT anpress | 16680 ECHO HOLLOW CIR STREET ADBRESS
crv-s-zk | DELRAY BEACH FL 33484 CITY-ST-2P
i ———— |- — = {1 Datg™=—" | "TmE ~ — T TT""[T'Change ] 'Additien”

NAME AFRICK, LANCE M NAME
sreer aoress | 10 ROSA PARK STREET AODRESS
crv-st-zp | INEW ORLEANS LA 701155044 I CITY-ST-7IP
THLE <=0 O3 Delete TIE Ol Change [ Addition
NAME AFRICK, STEVEN B NAME
stheeT aooress | 2750 STIRRUP LANE STREET ADDRESS
amv-st-z¢ | FT LAUDERDALE FL 33331 CITY-S5-2P
TITLE T [ pelete TITLE [ change  [J Addition
NAME AFRICK, PAMELA B NAME
streeT acoress |43 ROYAL PALM DRIVE STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33301 oITY - §T-2IP
TITLE T Delete TIMLE [Jchange [ Addition |,
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the irformatien 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 accurate and that my signature shall have the same legal effect as if made under oath; 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 adgess, with ail other like em eed.
SIGNATURE: ___ Q, big Y r'ﬂ? ?‘ lLJTB S6 (-3¥-Se

Pe— —

Wi 1000

CR2E037 (4/03)




