2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG7000002852

1. Entity Name

JOYCE C. FISHER FOUNDATION, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 032 ****70.00

Principal Place of Business Mailing Address

440 ROYAL PALM WAY. STE. 200
PALM BEACH FL 33480

440 ROYAL PALM WAY. STE. 200
PALM BEACH FL 33480-4142

indicated or this report or supplemental report is true an

— ]
SIGNATURE: S CEMEON

BGLi9LLY
505 S. Flagler Drive 505 S. Plagler Drive
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| suite 300 Suite 300 i
City & State . City & State 4. FEI Number |__JApplied For
West Palm Beach, FL West Palm Beach, FL 650754318 | Toiow 2t
i County i G -
ap ouniey Zip ountry §. Certificate of Status Desired K ?ea';s ﬁ.‘d::‘]“ona‘
33401 USA 33401 USA ) 6 Raquir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o m wE e T - — L el L - _:Naltr}g - O R T T e e S R
Street Address (P.O. Box Number is Not Acceptable) o
CHOPIN, FRANK 505 S. Flagler Drive, Suite 300
440 ROYAL PALM WAY, STE. 200
PALM BEACH FL 33480 , .
City FL Zip Code
West Palm Beach 33401
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW- 8. Election Campaign !flnar\cir\g $5_00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PSTD O cetete TIMLE O Change [ Addition
A FISHER, JOYCE C Nae
STREET ADDRESS TW N LAKE WY STREET ADDRESS
CiTY-ST-2P PALM BCH FL CHY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
hAvE PARKS, EDWARD M NAME
STREET ADDRESS | 274 NORTHWESTERN HWY STREET ADDRESS
CITY-ST-2P SOUTHFIELD MI CITY-ST-ZIP
I, 1 SENNE R f I r—— st aem 2o 2 omemiimm L) -Ditte ko [ TITLE — &~ ] e o e L 57 Lol seo® e s awes . [E]iChange. . [ Anditinn.
NaE HAFERKAMP, CLAYTON M NAME
STREET ADDRESS | 350 POINCIANA PLAZA, STE 2C STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-51-2IP
TITLE [ Delete TILE D Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-21P
TME [ pelete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete THLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
LiTY-57-2IP Ciry-51-2¢

12. | hereby certify that the information supplied with this fJIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 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 if
changed, or on an attachment with an address, with all cther Iike empowered.
N Al

“%\@X@'@%%EEBYCE C. FISHER 3% fioen Sel-GLS -ete

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Phens #



