5 —

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | sgp 04, 2003 8:00 am
TR e

DOCUMENT # N96000005275 cretary of State
1 Ently Name 09-04-2003 90058 038 ****6] 25
THE MARTIN F. BECK FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
11514 VICTORIA DRIVE 11514 VICTORIA DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
R R KA A A
Suite, Apt. #, etc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State } . City & State 4, FEI Number 65.0701234 Applied For
' Not Applicable
Zp Country Zp Country 5, Certifficate of Status Desired | $8'75 Additional
! Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
BE.CK' MARTIN . Street Address (P.O. Box Number is Not Acceptable)
11514 VICTORIA DRIVE
BOYNTON BEACH FL 33437 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registarad agent and tille if appficatie. (NQTE: Registersd Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gentribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [ elete me [ Change [ Addition
NAME BECK, MARTIN NAME
streer anokess | 11514 VICTORIA DRIVE STREET ADDRESS
CiTY-ST-Z1P BOYNTON BEACH FL 33437 CTY-ST-2IP
me D 1 pelete TE [ Change [ Addition
NAME BECK, LORRAINE NAME
streer a0DRESS | 11514 VICTORIA DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-§T-21P
TTLE D O] Delete TLE I change [ Addition
HAME BECK, STUART J NANE

STREET ADDRESS
CITY-ST-2IP

streer apoess | 39 PRESCOTT AVENUE
CiTY-ST-2IP BRONXVILLE NY 10708

TITLE (] Change [ Acdition
NAME
STREET ADDRESS

TITLE D . O Dekte
NAME CHAMPLIN, SUSAN
sTReeT aDDRESS |4 ADAMS STREET

CITy-57-21P EAST ROCKAWAY NY 11518 CIrY-ST-21P o .
R et N i T I [ Ol Change L1 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporanon ar the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if™

SIGNATURE: . SIGNATURE REQUIRED M/A@fv’n%/jﬁ S’Aféi’  SETIATT

CR2EQ37 (4/03)



