2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007171

1. Entity Name

MILTON AND BARBARA JONES FAMILY FOUNDATION, INC.

Principal Place of Business

Maifing Address

NINE NW 4TH AVENUE P.O. BOX 357
SUITE A DANIA FL 33004
DANIA FL 33004 us

us

2. Principal Place of Business

3. Mailing Address n

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90522 023 ****5] 25

LIUUYILY

O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 65-0301045 Applied For
Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAU(ER' DOUGLAS A Sireet Address (P.O. Box Number is Not Acceptable)
ONE EAST BROWARD BOULEVARD
SUITE 1300

FT. LAUDERDALE FL 33301

City

Zip Cade

FL

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

the chligations of registered agent,

SIGMATURE

Slignature, lyped or printed name of registered agent and titls if applicable, (NOTE: Registered Agent sign?lure required when reinsiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn ELnancing $5.00 May Be M‘ake Check Payable to

: Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N D B O Delete TITE O Changz {1 Addition
HAME JONES, MILTON L NAME
streeT a0oress | NINE NW 4TH AVENUE, SUITE A STREET ADORESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-21P ,
TLE b [ Detete TImLE [J change ] Addition
NAME JONES, BARBARA H NAME
sTreeT ADDRESs | NINE NW 4TH AVENUE, SUITE A STREET ADDRESS
crv-sT-zP  |DANIA FL 33004 . .. e e pomvsrze _ } N
TLE b [ pelete TILE [Jchange [ Acdition
NAME JONES, SEAN F NAME
streeT acoress | NENE NW 4TH AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME JONES, DAPHNE E NAME
streer aooress | NINE NW 4TH AVENUE, SUITE A STREET ADDRESS
CITY-ST-7IP DANIA FL 33004 CITY-ST-21P
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dakete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears i

changed, oron a

Il other like empowered.

n attachment with an addre: iy a "g:’j;%? or Block 11 if
smnmuneMLW% Q‘XM@W&@WN L. Jonf% ﬁj//g/a 15 FA7-GRET

s .~

e o

W T

CR2E037 (10/02)



