2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003068

1. Enlity Name

THE GEORGE AND HELEN FOX FAMILY FOUNDATION, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90097 003 ****5] 25

SIAHATURE AND TYPED QR

Principal Place of Business Mailing Address
5129 CASTELLO DR.. SUITE 1 5129 CASTELLO DR.. SUITE t
NAPLES FL 34103 NAPLES FL 34103
4
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number Applied For
, 65-0842864 Not Applicable
Zi Count Zi Counts iti
e Y P v 5. Ceriificate of Status Desired O $8.75 Additional
) Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cem e w1 A e e - S —— Name ... . - - - - o m—e o
WOU.MAN, EDWARD E . Street Address (P.O. Box Number is Not Acceptable)
5128 CASTELLO DR., SUITE 1
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE :
Signature, typed ar pr!‘nted name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS - [ Deleta TMLE O] Change [ Aadition | &
NAME FOX, MERRILL ANN NAME =3
STREET ADDAESS | 20450 KINGHTSBRIDGE RD STREET ADDRESS B
o520 | SHOREWOOD MN 55331 CITY-57-2IP g
- (4
TITLE DvP O petete TIMLE (3 Crange [ Adoiton | &
KAMIE SANDERS, JULIE F NAME
STREET ADDRESS | 20495 LINDEN RD STREET ADDRESS
CITY-ST-2IP DEEPHAVEN'MN 55331 CITY-ST-2IP
TLE - DT- -- : - - [ Detate-- TITLE O-change ] Addition
NAME FOX, HELEN M NAME
streeT anoAEsS | 682 KATEMORE LANE ‘ STREET ADDRESS
orv-sT-28 | NAPLES FL 34108 CITY-57-2IP
ME  » D [ Delste me I change [ Additicn
mve | WOLLMAN, EDWARD E NAME
STREET ADDAESS 5128 CASTELLO DR STE 1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ’ CITY-ST-21P
TNLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ) ClTY-ST-2IP
12. | hereby certify that the infbrmation 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 shalt 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “Auand &. (10 ¢]27for (9414351533
INTED NAME OF SIGNING OFFICER OR DIRECTCR ekl ¢ = Dagime Phona ¥




