2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # N94000006160

1. Entity Name

THE LAFE P. FOX FAMILY FOUNDATION, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90118 048 ****61 .25

Principal Place of Business Mailing Address
/0 1201 GEORGE BUSH BLVD. C/0 1201 GEQRGE BUSH BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
iy I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘6 16%49 Not Applicable
Zi Count Zi Count i
® ountty ° ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAHN, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483
City FL Zip Cade
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.
SIGNATURE
Signature, typed or prived name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 = Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬂDelele TITLE [ Change [ Addition S_
NAME MIRON, PATRICIA F NAME =
STREETADDRESS | 2080 STERLING AVE STREET ADDRESS o
CITY-ST-21P MENDO PARK CA 94025 CITY-87-21P &
o
TITLE D [ belete TITLE ClChange [ Addition E:)
MAME DEJOY, CAROL F HAME
STREET ADDRESS | 25086 RIDGE OAK DR STREET ADDRESS
omy-sT-2Ip BONITA SPRINGS FL 34134 GITY-§1-2IP
TILE D [ Delete TIMLE [J Change [ Addition
WAME FOX, RICHARD P NAME
STREET A00RESS | PO BOX 558 STREET ADDRESS
Cmy-s1-2p MERCER ISLAND WA 98040 eiv-S1-2p
TTLE D [ Delete TITLE [ Change [ Addition
NAME DEJOY, WILLIAM NAME
STREET ADORESS | 32 GLADE DR STREET ADDRESS
CITY-57-21P NISKAYUNA NY 12309 CITY-ST-2IP N
= Icd -
TITLE 7 Detete TITLE Fox  REreha g P dR. 1 Change XAddmon
NAME NAME o ’ po. Box 558
T fo4
STREET ADDRESS SIREETADDRESS | a0 q 0@ b Telond , LA 9 2]
CITY-§1-2IP CITY-3T-2IP
TITLE T Delete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carperation o the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac%dress,lwilh all other like ir;powered. i
‘ T~ 2 () -
SIGNATURE: _{__ ""—é - Y ) FSF—/0éf
SIGRATURE 7Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7 Date Daytime Phone #




