2000 UNIFORM BUSINESS REPORT (UBR)

' HOCUMENT # N98000003068

1. Entity Name

FILED |

THE GEORGE AND HELEN FOX FAMILY FOUNDATION, INC.

NAPLES FL 34103

Principal Place of Business .

5129 CASTELLO OR.. éUITE 1

Mailing Address

5129 CASTELLO DR.. SUITE 1
NAPLES FL 34103-1926

2. Principal Place of Business

|

TN |

|

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90142 008 ****6] .25

il

City & State City & State 4. FEI Number Appilied For
85'0842864 - |Not Applicable
i C Zi t iti
cp ountry i Country 5. Certificate of Status Desired ] §8'75 ﬁ}ddltlonal
y ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
Street Add P.O. Box Nurniper s Not A tapl
WGU.MAN, EDWARD E ree Tess f X Nurnioer i cceptable)
5129 CASTELLO DR., SUITE 1
NAPLES FL 34103 - , —
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Flerida.

SIGNATURE
Slgnature, typad or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS.: 7 Delete e i O change T3 Aatition | &
i FOX, MERRILL ANN e 2
STREET ADRESS | 20450 KINGHTSBRIDGE RD STREET ADDRESS ) 2
CITY-S1-2IP SHOREWOOD MN 55331 CiTY-$1-7P §
TLE DVP . [ pelete TITLE s [JChange (] Addition [
mMe | SANDERS, JULIE F NAME
STREET ADDRESS | 20495 LINDEN RD STREET ADERESS
omv-sT-7P - | DEEPHAVEN MN 55331 - — -f-cmesze. -
TILE or [ pefete TilLE OJchange [ Addition
NAME FOX, HELEN M NAME
sTREET ADDRESS | 682 KATEMORE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-7IP
e D [ Delets TME [J Change [ Addition
NAME WOLLMAN, EDWARD E NAME
STREcT ADDRESS | 5129 CASTELLO DR STE 1 STREET ACDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change  [I Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 1 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

. aith all other like empowerad.
ﬂ?wﬁiﬁ AEWUIRED

changed, of on an attachment with ar

SIGNATURE:

{

Edward E. Wollman 4/28/00

(941) 435-133:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Oaytime Phone #




