2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002852

1. Entity Name

JOYCE G*FISHER-FOUNDATION, INC.

Mar 03, 2002 8:00 am §
Secretary of State

03-03-2002 90060 005 **%*70.00

“340:ROYAL POINCIANA WAY
STEI2CT: -
PAUM ! BEAGH; L 33480"

Mailing Address

340 ROYAL POINCIANA WAY
STE 2C
PALM BEACH FL 33480

Frincipal Place of Business

2. Principal Place of Busingss 3. Mailing Address

T s

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0754318 Mot Applicable
Z' i ot
® Country Zip Country 5. Certificate of Status Desired 58‘75 Addmo”al
Fee Required
-, . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ ) Nare

- TE—T s~ . - — -

HAFERKAMP, CLAYTON M
340 ROYAL POINCIANA WAY
STEAC2€

PALM BEACH FL 33480

Street Address (P.O. Box Number is Nt Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printad name of registared agent and titla it applicable.

{MOTE: Registered Agent signature required whenh reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be Make Check Paysable to

d FILE NOW: FEE IS $61.25 h

\" $ Trust Fund Contribution. Added to Fees Departmenjt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE PSTD- O Delete TILE O Chenge [ Addition | &
NAME FISHER, JOYCE C NAME g
STREETADDRESS | 700 N LAKE WY STREET ADDRESS E;:
CITY-5T-2P PALM BCH FL CITY-S1-2IP i

id
TITLE D [0 pelate TITLE [ Change [ Addition | C
NAME PARKS, EDWARD M NANE
STREET ADDRESS | 274 NORTHWESTERN HWY STREET ADDRESS
CITY-ST-21P SOUTHFIELD M! CITY-8T-21P
TITLE D 1 Delete TME AT change [ Addition
A by - . -

MAME.. . - H_AF:EBKAMEuCL.AYTON M——" - HAME _5‘-{5 ﬁo-,m '_.pcb Y S NP | LUO\.( J'Ji{"qC-' -
STREET ADDRESS 1350 POINCIANA PLAZA, STE 2C STREET ADDRESS e
crv-s-2e | pALM BCH FL v |Paton Boncts Fi. I3vbo
TITLE . [ Delete TITLE 4 [1cChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
cmy-st-ap CITY-ST-2IP
TIMLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 ceriify that ihe 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

RUIBED

ytrer St XY -'bfen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIiGI

OFEICER OR BIBRECTOR

NMAata Nentirma PRera 8



