FILE NOW: FILING FEE 1S $61.25

1. Corparaton Name

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000006160 (5)

THE LAFE P. FOX FAMILY FOUNDATION, INC.

Principal Place of Busingss

C/0 1201 GEORGE BUSH BLVD.

Mailing Address
C/0 1201 GEORGE BUSH BLVD.

FILED

Feb 18 1997 8:00am

Secretary of State

AR A0

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporated or Qualified | 3a. Datg of Last Report
12/15/1994 02/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] | Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, atc. o ) “_75 Additional
E\ ;] §. Certificaté of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 189.032,
24 25 28] [90] Fiorida Stalutes [Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
CHAPIN, ROBERT D 82| Street Address (P.O. Box Number Is Not Accaptable]
1201 GEORGE BUSH BLWD.
DELRAY BEACH FL 33483 82

84| City

85| Zip Code

FL

agent. 1 am lamiliar with, and accept the obligations of, Section $17.

03, Florida Statutes.

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils Ihis statement for the purposs of changing its reFlslerad
office or registered agsnl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repls!

tored

SIGNATURE:

| am &n officer or director of the corparation
appears in Block 12 or Block 13 if cha .

ith &n ggidress.

1 A (R

on an attachrmen

SIGNATURE _
Signarare. typed o printed name of regisiared agenl and title f applcable [NOTE: Registered Agert signature rsquirad whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TILE D L oFLeTe 1ATITLE [ cnange  T_J Aselition
NAME FOX, RITAD 1.2 NAME
staceraopaess | 409 EAST LINTON BLVD APT 410 1.3 STREET ADDRESS
CilY-ST- 2P DELRAY BEACH FL 1ACITY-8T- 2P
e D [ oELETE 21 TLE [JChange L] Addion
NAME DEJOY, CAROL F 22 NAME
sweeravoress | 8320 EAGLE RIDGE DRIVE 23 STREEY ADDAESS
GITY-ST- 2P PAINESVILLE OH 44077 2.4 CITY-51-2P
WILE D T DELETE 3VTMLE [JChange L Addition
NAMIE FOX, RICHARD P 92 NANE
street aooress | 5265 FOREST AVENUE S.E. 33 STREET ADDRESS
CiTY-ST- 2P MERCER ISLAND WA 88040 34, CITY-S1-2P
TIMLE [T DELETE 41 TITLE [.J Change 1 Addition
NAME 4 2NAME
STREE? ADDRESS 43 STREET ADDAESS
CITY-51-2P 44 CHY-51-21P
TNLE [T DELETE 53 THLE LUl Change [} Addition
NAME 52 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY-5T-2P
TILE [T eLere 6.1 TMLE [T Changs™ L] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P  Reaomvsrze _
14. | doheraby certfy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Stafutes. 1 juriher cerlily that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava the same legat stfect as if made under oath; that
receiver of trustee empowared (o execute this report 8s re

ireg by Chapter 817, Florida Sialutes; and that my name

(3a

Al R W I A W ATty ok

CR2E037 (9/96)



