THE MAUFIEH FAMILY FOUNDATION, INC.
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02 JAN 18 PH 1: 25

Principal Place of Business

217 EVERGLADE AVENUE
PALM BEACH Fi. 33480

Mailing Address

217 EVERGLADE AVENUE
PALM BEACH FL 33480

Q@

SECRETARY

TALLAHASSELOF ol

FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

[ -
/@Q@Hmﬁl{ gy

City & State City & State 4. FEI Number Applied For
Jem. - _ . —— . o 31 1469474 Not Applicable
Zi Count Zi Country ' iti
® oumry P ountry 5. Certificate of Status Des;red O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 9 }
MAURER. GILBERT C _ Street Address (P.O. Box Number is Not Acceptable)
N — N - — R
21T EVERGLADE AVENUE—
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
- 4{( z 4 4 ,'/IJUL/— . — O/
SIGNATURE W F 0~ 2\
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O Delste TITLE CJChange [ Addm‘on g
NAME MAURER, GILBERT C NAME SOOI =S4 7 i —— r:}
streeT aooress | 217 EVERGLADE AVE STREET ADDRESS -N1/3170 1 I -"——l‘fl a04--013 5
omv-st-z2 | PALM BEACH FL CITY-ST- 7P w0 20 e o6 25 %
e PD O Delzte TITLE Cichange [ Addition | S
NAME MAURER, ANN E NAME
steer aooeess | 217 EVERGLADE AVE STREET ADDRESS
crv-st-zp | PALMBEACHFL _ N _GTY-g7-7P _ X - .
me vD O Detete TLE Dl change [ Addition
NAME MAURER, CHRISTOPHER C NAME

— STREES ADDREsS- | —12741-LONG-COVE.DR - STREET ADDRESS -
cITy-S1-2IP CHARLOTYE NC CiTY-ST-ZIP
TITLE ' 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CITY - 5T-7IP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-§T-7P oITY-57-2IP
TITLE [ Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-ST-21P

changed, or on an attachment wi

SIGNATURE:

of the carporation or the receiver or trustee empowerad to execute this report as re
n address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
quired by Chapter 617, Florida Statutes; and that my name appears m)alock 100r Block 11 if




