S
2003 NOT-FOR-PROFIT CORPORATION

FILED

a
-d
UNIFORM BUSINESS REPORT (UBR ng 24,t 2003 fsé(t’gtgm
DOCUMENT # N94000006160 7 Yo
1. Enlity Name Vi L 02-24-2003 90158 023 61.25
THE LAFE P. FOX FAMILY FOUNDATION, INC.
Principal Place of Business Maiting Address JUu J J ‘ b (
C/O 1201 GEORGE BUSH BLVD. C/0 1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
P o Box 55¢
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 655 6% 49 Applied For
M.E{C EL _13 WD N 1 Not Applicable
Zip Country Zi Country” o\ ) $8.75 additional
) - % g0 40 K} A (- §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent -
Name
CHAPlN- ROBERTD Streat Address (P.O. Box Number is Not Acceptable)
1201 GEORGE BUSH BLVD.
DELRAY BEACH FL. 33483
: City FL Zip Code
8. The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. L i
i . p -
SIGNATURE : . A—A—\ﬂ ‘ %A / %3
¥ Slgnature, typed or printad name of'reflstaraﬂ agent and titls if applicabie. (NOTE: Ragistered Agent signatura required whe!( rainstatingy DATE
L4
, A 9. Election Campaign Financing $5.00 Make Check Payable to
& FILE NOW: FEE iS $61.25 5 U May Be
’ ; $ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D : 3 Delata TITLE [ change [ Addition 9“_‘
NAME DEJOY, CAROL F NAME e
STREET ADDRESS | 25086 RIDGE OAK DR STREET ADDRESS 55
cTY-s2P [ BONITA SPRINGS FL 34134 oIy-ST-2¢ o
TITLE D : [ Deiete TLE O Change (T Adaltion % ’
NAME DEJOY, WILLIAM NAME
STREET ADCRESS | 32 GLADE DR STREET ADDRESS
OY-ST-Z° | NISKAYUNA NY 12309 . Siy-st-zp_ . - -
TITLE D [ Delete e ' ‘Ochange [ Addition
NAME JR. FOX, RICHARD P NAME
STREET ADDRESS | G/O P Q BOX 558 STREET ADDRESS
CITY-ST-2IP MERCER ISLAND WA 98040 CITY-ST-21P
TILE D [T Detete TITLE O Change [ Addition
NAME FOX, RICHAHD NAME
STREET ADGRESS | PO BOX 558 STREET ADDRESS
CT-S™7° | MERCER ISLAND WA 98040 cir-sr-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this fiIing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherli owered.
- #
SIGNATURE: __SIGNATURE REleweadp £ ~T—  Vishs

CINMNATIIDE A RIS T ey e 5 rv i b e o g




