2002 UNIFORM BUSINESS REPORT (uén) | FILED

DOCUMENT # N9B000003530 R ety of Gtate™

THE EVANS-CROSS FAMILY FOUNDATION, INC. 02-21-2002 90082 009 ****§1.25

Principal Place of Business Mailing Address
630 OCEAN ROAD 630 OCEAN ROAD
VERO BEACH FL 32963 VERQ BEACH FL 32963

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

T e A
City & State City & State 4. FE! Number Applied For
65-0843702 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name N e et e
FENNELL TODD W Street Address {P.0. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD .
VERO BEACH FL 32083
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tide if appliicable (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F[LE Now' FEE ls $61 25 Trust Fund Centribution. I:l Added to Fees Oepartment of Stata

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Deleta THILE O ohange [ Addition
Nawte EVANS, NICHOLAS M NAME
STREET ADDRESS | 630 QCEAN ROAD STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32983 CITY-ST-ZIP
TITLE b O Delats TILE Ol change [ Addition
NAME EVANS, CHRISTINE T NAME
STREET ADORESS 1§30 QCEAN ROAD STREET ADORESS )
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-ZIP . o
e VD ) O Delete mie _Ochange 3 Addition
NAME EVANS, CHRISTINE E NAME ™~
sTReer ADCRESS | 630 OCEAN ROAD STREET ADDRESS
CITY-$1-21P VERO BEACH FL 32983 CITY-ST-71P .
TILE veD [ Delete TNLE [Jchange 7 Addition
NAME EVANS, NICHOLAS M JR. NAME
sTreeT aDDRESS | 630 OCEAN ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32083 CITY-ST-ZIP
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TE o T ] Delste TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 or director
of the corporatian or the receiver or trusiee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an hment ww‘th an address, with al{Cther like empowered.
smumune%ﬂi& “M%’E?QH%QCW@SEP( M éwwr) 2f 7/9 L 8%/ / 2341435

— o

CR2E037 (9/01)



