~_FILE NOW: FILING FEE IS $61.25
NONPHOF[T //é" ;:'ii}"\.,_ FVLOFHDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 Ve
DOCUMENT # N94000006160 (5)

1. Corporation Name

THE LAFE P. FOX FAMILY FOUNDATION, INC.

Sandra B Mortham

m‘&

Socratary of State
DIVISION OF CORPORATIONS

OO

Principal Piace of Business ’ Mailing Address
C/0 1201 GEORGE BUSH BLVD. C/O 1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incogorated or Qualifad 3a. Date of Last Report
151994 06/14/199
2. Principal Place of Business 2a. Mating Address 4. FEI Numnber Appled For
,;I a _ 9 Not Applicable
Suite, L. #, atc. Suite, Apl. #, et it
e, Al H, ol e Ael R et 5. Certificate of Status Desired O $8.75 Add_'t'mal
22 m Fee Required
City & State | City & State 6. Eleclion Gampaign Financing $5.00 may Be
EI 28 L Trust F_L_md Conlribution O Added to Fees
Zp Country _2p Country 8. This corporation has liabiity for intangibie tay under s. 199.037,
;I EI 29] ﬁ Florida Statutes (J ves No
9. Name and Address of Current Regislered Agent ) __10. Name and Address of New Registered Agent
81 Name
CHAPEN‘ ROBERT b B2 Suce! Adurass (P.O. Box Numiber is Not Acceptabic)
1201 GEORGE BUSH BLVD. Aorrecr -
DELRAY BEACH FL 33483 - N 83
AT &4 s
/ / ~ }\(;LJ'N?CJ B4| Cuy FL [asl Zip Code

or regrstered agent,-or bath. in the State of Flodicka, Such chiange was guthorized by the corperation's board of drrectors. | hy acgept the appaintment as registered agant 1 am
familias with, gpd accept thp ohigati )7 of, .

.’l\O{fo.OE‘US Florga Sralutes,
/ '[/‘(u C._;’!Ia\("’ll

11. Pursuant to the provisi Sectons 61 ?.OE;?? and £17,1508, Florida Statutes, the above -named corporation gubnits this sAtghient for the purpose of changing #s registered office
e
>/

X A -
SONATURE. sz, f’f’m e T B e sl ST et wnn e ‘ & hen -
12. 7/ OFFICERS AND DIRECTONRS - 137 ADDIONS CHANGES T OF FIGE S AND DIE (10 116 17
TIE D |'|'( [IDELETE 1T D %Cnange [ Additian
HAME FOX, RTA D 12 NAME Fox, Rita D.
swee: aponess | 4333 N. OCEAN BLVD,, APT. CS5 indweraoness | 401 East Linton Blvd, Apt. 410

| CIy-si-zp DELRAY BEACH FL 33483 ) \f:cmrsr—zw Delray Beach, FL 33483
TILE 1] TDELETE 2 ITHLE TClcnavge [ Addition
RAME DEJOY, CAROL F Z2NAME
sraeer aooess | 8320 EAGLE RIDGE DRIVE 2 35IREET ADORESS
CITY-Si-2iF PAINESVILLE OH 44077 3 £l 2P
TITLE D ] DELETE 31TILE Clthangz [ Addition
NAME FOX, RICHARD P 32 NAME
sineer anoness | 9259 FOREST AVENUE SE. 33 STREET ADDRESS

| Cii-sm-ap MERCER ISLAND WA 98040 34 CIrY-S1-2i0
TITLE [CIDELETE 4 1TITLE [Jchange ] Addtior
NAME 4 2 NaME
STREFT ADDRESS 4 3STREET ADDAESS
CITY-ST- 2P 140051 2P
TIILE [CJDELETE S1TIE Clctange  [] Additian
NANE 52 KAME
STREET ATDRESS 573 $7REET ADDRESS
CHY-§T-2P 54CITY-5T-2p
THLE CIDELETE 61 TITLE [Cchange  [OJ Addition
NAME 62 NAME
STREET ATITRESS 63 STREFT AQDRESS
CTe-ST- 2P 6401 -51-2p

14. | do hereby certify that the information suppliod with tnis filing is valurtarily furnished and does not qualify “or the exemption stated in Secton 119.0713)ik), Flonda Statutes. | further
cert fy that the Information indicated on this annua: report or supplermental annual report is true and accurate and that my signature shall have tne same legal ePoct as if made under
oath, that I am an officer or director of the corparation or the receiver or trustee ermpowered ta exacute this repor as recyyd)y Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biag) ‘ changed, or on an attachment with ap address
/% (06 s 9- 4%

&u{ﬁ,‘__&}w KI C/‘ﬂ“';tp r? ’_:B:X> - Dot P ¥

SIGNATURE: . __{. + | {1 Ehay
T "TSIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Liae:

CR2EQ37 (12/95)




