FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am ’g
Secretary of State

03-06-1999 90072 038 ****61.25

DOCUMENT # N94000006160

1. Corporation Name

THE LAFE P. FOX FAMILY FOUNDATION, INC.

Mailing Address

CJO 1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

Principal Place of Business

€/0 1201 GEQRGE BUSH BLVD.
DELRAY BEACH FL 33483

G R

2. Principal Place of Business 2a. Mailing Address

. Date Incomporated or Qualifed

21 26] 12/15/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 656160649 Not Applicable
City & Stat City & Stat "
ity & State ity & State 5. Cortifcato of Status Desired [ $8.75 Additional
E] 2_31 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $500 May Be
24 ‘—El E I—?II Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAP'N, ROBERT D 82| Street Address (P.O. Box Number is Not Acceptable)
1201 GEORGE BUSH BLVD. 5
DELRAY BEACH FL 33483
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, In the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi d Agent sig) requirsd when DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE D O DELETE 11 TIME [ Change [ Addion |
NAME MIRON, PATRICIA F 1.2 NAME . dase 5
streeTAbDRESS| 490 WHISKEY HILL RD 13sTREETADDRESS | ROG 0 ; 7 ) P i
crv-stze | WOODSIDE CA 94062 14 CITY-ST-2P Menlo FParte cn. 99028 &
TILE D L DELETE 21 TIMLE 7 KChange  [JAddiion | O
NAME DEJOY, CARQL F 22NAE -
sTreeTaoRess| 8320 EAGLE RIDGE DRIVE nsmesacress] 3835 > Galleshue ':ls Circle
CITY-5T-ZPP PAINESVILLE OH 44077 24CIY-ST-ZP Beonita Sprinay , Fb -33923 - - -
TME D 3 DELETE 31TME ' N [IChange [ Addition
NAME FOX, RICHARD P 32 NAME
sTReeT aporess| 5255 FOREST AVENUE S.E. 33 STREET ADORESS
CrY-ST-ZP MERCER ISLAND WA 98040 34.CITY. ST-ZP
TITLE D [J DELETE 41TITLE Ochange [ Addition
NAME DEJOY, WILLAM 4. 2NAME
streeTaopress] 32 GLADE DR 4.3 STREET ADORESS
CITY-ST-2P NISKAYUNA NY 12309 44 CIFY-ST-2IP
TIMLE O] DELETE 54TMLE OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS ,
CIY.ST.2P 54 CITY-ST-ZP i
TLE [ DELETE 61TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2iP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre:

- LS VA v
WA [eY saries

55, with all other like empowered.
Eomid P Fox D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éf}{) g/ -3368

}//4 5
P te Daytime Fhone #



