SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT g Secretary ofState

’+ .

RPORATIONS

f
| DIVISION OF
b

1999

e
DOCUMENT # N98000003068 |/

1. Corporation Name

THE GEORGE AND HELEN FOX FAMILY FOUNDATION, INC.

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90008 023 ****6]1 .25

DLIDUEL wwmw—

e

Principal Place of Business

5129 CASTELLO DR.. SUITE 1
NAPLES FL 34103

Mailing Addrass

NAPLES FL 34103

5129 CASTELLO DR.. SUITE 1

HEANIRMRRIRAE R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 0] 05/29/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 65-0842864 Not Applicable
" City & Stat ~City & Stat it
ity e R ° 5. Certifcate of Status Desired O $8.75 Adqltnonal
Zl ;s—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;I |—2;‘ Et W Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLLMAN, EDWARD E 82| Strest Address (P.O. Box Number is Not Acceptable)
5129 CASTELLO DR., SUITE 1
NAPLES FL 34103 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or prnted nama of repisterad agent and title if apgicable.

(NOTE: Registared Agent signature requires whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIM.E [ DELETE 1.17MLE D/P/S []Change )&‘\ddition
NAME 12NAVE FOX, MERRILL ANN
STREET ADDRESS tasmeevaboress| 20450 Knightsbridge Reoad
CITY-57-2P 14CITY-ST-2P Shorewood, Minnesota 55331
TME : [} DELETE 21TME D/VP . [JChange X XAddition
NAME Z2NAME SANDERS, JULIE FOX
STREET ADORESS 23 STREET ADDRESS 204953Linder’1;&oad_."?
Y- $T-2P 2.4 CITY-ST-2P Deephaven, Minnesota 55331
TME - + [ DELETE 31TME D/T [CChange  3{JAddition
NAME 32 NAME FOX, HELEN M.
STREET ADDRESS ausmesTAORESs | 682 Katemore Lane
CiTY-ST-ZP 34, CITY- ST-ZP Naples, Florida 34108
TME 1 DELETE 44 TMLE D [JChange X XAddition
NAME 4. ZNAME WOLLMAN, EDWARD E.
STREET ADDRESS asmeeraporess| 5129 Castello Drive, Ste. 1
CTY-ST.2IP 44 CITY-ST-21P Naples, Florida 34103
TITLE [C] DELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZP
TME [J DELETE 6.1TITLE [CIChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiy
s Pinent with an address, with al

er or frustee empowered to execuly this report as required by Chapter 617, Florida Statutes; and that my hame appears in
thef like empowered,

0011856

CR2E037 (5/99)

alajas  (a)u3s-isa

Laytima Phona



