2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000006160 Feb 01, 2000 8:00 am

1. Entity Name

THE LAFE P. FOX FAMILY FOUNDATION, INC. Secretary of State

02-01-2000 90047 005 ****5] 25

Principal Place of Business Mailing Addrass
- C/0 1201 GEQRGE BUSH BLVD. C/0 1201 GEQRGE BUSH BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 - aomv o
Suite, Apt. #, etc. Suite, Ap\. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- | 656160649 Nt 2ot
E Zip Country Zp Country 5. Centificate of Status Desired O geae.zgq Iﬁrcg::jtional
I _.6. Name and Address of Current Regiatered Agent -~ —c~ .= =~ o] ———uye——in --7..Name and Address of New.Registered Agent -~ - .-
- Name
[ ‘ 0. Box N i I
- CHAHN, ROBERT D Street Address (P.O. Box Number is Not Acceptable}
i 1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

R ——

SIGNATURE
Signature, typed or printed nﬁ of registered agent and titla if applicable. [NOTE: Registered Agent signature required when rsinstating) DATE
FiLE NOW- 9. Election Campaign Financing $5-00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE 3] to ’ 1 Detete TITLE . O thange [ Additio
HAME MIRON, PATRICIA F . NAME
STREET ABORESS | 2060 STERLING AVE STREET ADDRESS
fo
CITY-ST-21P MENDO PARK CA 84025 CITY-§T-2IP
e D . O betete THLE O change (] Additio
NAME DEJOY, CAROL'F HAME .
STREET ADDRESS | P5352-GALLASHIELDS-CIRGLE swrrmess | 25086 Rrel 7= Ouic Dr
LTY-ST-ZP | BONITA-SPRINGS-FL-33823—. wwstw ) BonN,7A  SPLAGS  FLA 34139
TITLE D o T T T ' Ooelee | TE ~ - T T/ T T DiThange [ additio
NAME FOX, RICHARD P NAE 2
STREET ADDRESS | 5055-FOREST-AVENUE-SE: - STREET ADDRESS Po. Box S8
cy-St1-2P MERCER-ISLAND-WA- 88040~ CiTy-ST-2IP Meroo., T alan A , Uﬂ . Cigo‘f?)
E D . ‘ O Deiete e : 4 ] Change [ Additio
NAME DEJOY, WILLIAM NAME
STREETADDRESS | 32 GLADE DR : . STREET ADDRESS
CITY-$7-7IP NISKAYUNA NY 12309 CITY-5T- 2P
TTLE [ Detete TIMLE [ Change [ Additio
NAME . NAME
STREET ADDRESS ' ’ . STAEET ADDRESS
CITY-ST-71P B . CITY-ST-2IP
TMLE ’ T [ Detete TNLE [Jchange (] Acditio
NAME . L : NAME
STREETADGRESS | -+ © - ) . N STREET ADDRESS
CiTY-$T-7IP o : CITY-ST-2IP

12. | herehy cerdity that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, of on an altachment with rags, with all ather like empawered. .

s i T Siaar IRE (REEAIRED

AWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
T

SIGNATURE: - -




