FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT aé FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N94000006160 (5)

Corporation Name

THE LAFE P. FOX FAMILY FOUNDATION, INC.

e

KT

; Principal Place of Business Maiting Address
k €10 1201 GEORGE BUSH BLVD. C/0 1201 GEORQGE BUSH BLYD. 3. Date Incorporated or Qualifiad
! DELRAY BEACH FL 33463 DELRAY BEACH FL 33483
§ 12/15/1994
g 4, FEI Number Applied For
; 656160649 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add
rincipal Place of Business ailing Address 8. Centificate of Status Desired O $8.75 dditional
a ;;] Fea Required
Sulte, Apt. 4. etc. Suite, Apt. #, elc. €. Elaction Campaign Financing $5.00 may Be
22| _2;] Trust Fund Contribution [ Added to Fees
Clty & Stala City & State 7. s this nonprofit corparation a homeowners assoclation?
;a ;] D Yas No
Zip Country Zip Country 8. This corporation owas or has pald the current year intangible
24) 26 |20 30 Parsonal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CHAPIN, ROBERT D B2| Strest Address {P.0. Box Number is Not Accepteble)
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483 83
84| Ciy FL 85| Zip Coxde
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose ol changing Ite registered

office or reglstered agent, or both, in the State of Floride, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntrent as repistered
agent. | em familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, 1yped or prinled name Of regisierad ageni and Iite If sppicable (NOTE: Reisterad Agent signature requirad whon relnetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TITLE D DR GECETE LITME Prfo,cia - F. MiRen) LI crange X Addition |2
NAVE FOX.&T#D . 120AME G490 whanske, woil RL.
sTReeT ApDRess | 401 LINTON BLVD APT 410 1.3 STREET ADDRESS .
CITY.-S1- 2P DELRAY BEACH FL 14 OITY -ST- 2P 7}6{} / e4 . F40Ca- E
TME D L] DELETE 21TME LIt Lt A IIEVe iy O thange 13 Addttion
NAME DEJOY, CAROL F 22 NAME 2.8
sweeraporess | 8320 EAGLE RIDGE DRIVE | 23 STREET ADDRESS 3> & 84
OTY-§1. 7 PAINESVILLE OH 44077 pacmesrze | Mo kAYuna, AY. 1r30%
TLE D [ DELETE A1TITE ’ Tl change 1] Addition
NAME FOX, RICHARD P 32NAME

3 smeeranoress | 5255 FOREST AVENUE SE. 33 STREET ADDRESS

| cv-si.ze MERCER ISLAND WA 988040 34.CITY-5T-2IP

[ Tme Prrerere— 5 LT DeLETE a7 LT change ™ [ Addition

1 WAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY . $1- 2P 44 GITY-ST-2IP
TIE ] DELETE 51 TITLE L] Chanpe [T Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STAEET ADDRESS
1Y -§T- 2P 54 CTY-ST-7P
TME : TLJ DELETE 6.1 TILE T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS | - 8.3 STREET ADDRESS
CTY-57- 210 64 GITY-$1-2IP

14. T hereby caniiz that the information supplied with this filing doas not qualify tor the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annuat report or supplemental annual report is true Bnd accurate and tnat my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ol the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 of Block 13 if changed, or on an ajtachment with an address, 7[
SIGNATURE: O&ﬂ W2 AN A /"/49’ Sbl-273-13a¢




