2003 NOT-FOR-PRO-FIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90023 0435 ****70.00
JOYCE C. FISHER FOUNDATION, INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL PCINGIANA WAY
STE 26 STE 2
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEINumber 60754318 Applied For
o ) Not Applicable
Zi Zi t iti
P Country i Country 5. Certificate of Status Desired ,ﬂl $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFERKAMP' CLAYTON M Sireet Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY
STE 3C
PALM BEACH FL 33480 City FL | 2P Code
8. The above named éj"]tity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of reg‘istered agent.
SIGNATURE e E
Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerod Agent signature required when remnstating) DATE
.
. 9. Eleclion Campaign Financing $5.00 Make Check Payable to
FILE NGW: FEE IS $61.25 an F .00 May Bo :
9 Trust Fund Centribution. | Added to Fees Florida Department of State
v B ®
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE -~ |PSTD ¢ 7 Delste mie [JcChange [ Addition
NAME FISHER, JOYCE C NAME
sTReET ADDRESS | 700 N LAKE WY STREET ADDRESS
cire-s-2p - |PALMBCHFL CITY-ST-2IP
TTLE 1] 1 Delete TITLE [ Change [ Addition
wue  _ | PARKS, EDWARD M o NAME _ ——
steeer anoaess | 274 NORTHWESTERN HWY STREET ADDRESS
CITY-ST-2P SOUTHFIELD Mt CITY-ST-2IP
e 1] ] Delete THLE [ Change [ Addition
MAME .| HAFERKAMP, CLAYTON M NAME
staeeT AooREss | 340 ROYAL POINCINNA WAY STE 2C STREET ADDRESS
are-s-2p | PALM BEACH FL 33480 CIry-ST-2Ip
TIMLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.
. : |
el IE-ATLE A&{*r g P iy
SIGNATURE: ___ SO TWREALUGSED %363 6. 655-6%0n
. e, T, "W 1 [ ————————— N b Pt omm Dmime H

CR2E037 (10/02)




