2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003530 Mar 28, 2001 8:00 am
" Eipname Secretary of State

ofe ofe ofe ofe
THE EVANS-CROSS FAMILY FOUNDATION, INC. 03-28-2001 90197 004 ****61.25
Principal Place of Business " Mailing Address
630 OCEAN ROAD 630 OGEAN ROAD
VERQ BEACH FL 32963 YERQ BEACH FL 32963
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.0843702 Mot Applicable
Zie Country & Country 5. Certificate of Status Desired [} $8'75 ﬁgddilional
Fee Required
- 6. Name and Address of Current Registered Agent . - —-.. - . - 7. Name and Address of New Registered Agent
Name
A P.O. i
FENNELL, TODD W Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD
VERO BEACH FL 32963
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.
SIGMATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agen signaturg requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE PTD 1 vatete THTLE Chchange [ Addition | S
NANIE EVANS, NICHOLAS M NAME =3
sTREET A0CRESS | 630 OCEAN ROAD STREET ADDRESS ™
CIMY-57-2IP VERO BEACH FL 22983 CITY-S1-21p o
[
TME sD 7 Delete TLE D Ethane [ Addition @
NAME EVANS, CHRISTINE T NAME ,
smeeraooress ) 630 OCEANROAD. . . . . __ ) emeersoness ) :
ory-5-2P | VERO BEACH FL 32083 T o CITY-ST- 2P - Tre— o
TILE VD O Delete LE [Jchange [ Addition
NAME EVANS, CHRISTINE E NAME
street aDDRESS | 830 QCEAN ROAD STREET ADDRESS .
CITY-ST-2 VERO BEACH FL 32963 OITY-5T-2P
TMILE VD 7 Detete 1yl Vv <3 [ Change ddition
NAME EVANS, NICHOLAS M JR. NAME ) '
sTREET ADDRESS | 630 QCEAN ROAD STREET ADDRESS
CITY-ST-2IF VERO BEACH FL 32063 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21p CIty-ST-2IP J
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. ¢ hereby certify that the informalion supplied with this filing does not quality 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 ar director
of the corporation o eiver or trustee empowerdy] t& 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 attachmgnt wﬁ an address, with alt'&her like empowered.

SIGNATURE: SEOWRHEAS M. Eveny 5/ S81[23y-1423

’ d Sz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




