DOCUMENT # N97000007171

. Entity Name

MILTON AND BARBARA JONES FAMILY FOUNDATION, INC.

Principal Place of Business

NINE NW 4TH AVENUE

SUITE A

DANIA FL 33004

us

_ Mailing Address

P.0. BOX 357
DANIA FL 330040357
us

LorTEe e

[P E LR

Lo )

2, Principal Place of Business

3. Mailing Address

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90094 034 ****6] 25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50801045 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WALKER, DOUGLAS A
ONE EAST BROWARD BOULEVARD
SUITE 1300 Cit Zip Code
FT. LAUDERDALE FL 33301 i FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of regstared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
! FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
!

10.

OFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ pelate TITLE [ change [ Addition
NAME JONES, MILTON L HAME

Stvec1 AODRESS | NINE NW 4TH AVENUE, SUITE A STREET AODRESS

CITY- 8T-ZIP DANM(M CITY-8T-2IP

TITLE D O elete TITLE O change [ Adgition
N JONES, BARBARA H NAME

STREET ADDRESS | NINE NW 4TH AVENUE, SUITE A STREET ACDRESS

CITY-57-ZIP DAN'A FL 33004 : CITY-ST-2IF -

TITLE D 7 Delete TITLE ] crange [ Addition
NAME JONES, SEAN F NAME

STReET DORESS | NINE, NW 4TH AVENUE, SUITE A STREET ADDRESS

CITY-ST-2IP DAN.[A FL 33004 CITY-8T-2IP

Tl D O Delete TLE [ change [ Adcition
NAME JONES. DAPHNE E NAME

STREET ACDRESS | NINE NW 4TH AVENUE, SUITE A STREET ADDRESS

CITY-ST-ZIP DAN].A FL 33004 CITY-ST-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ¢r 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 I

ernpowered

“fIZO/oo

SIGNATURE: W ZE AM@EFMILIW Vol o e

D OR PRINTED mng# EENNG DFFICER OR DIRECTOR

Data

T 44(.7:3‘:9

Daytirne Phone #

R

CR2E037 (9/99)



