2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005692

1. Entity Name

MARJORIE AND NORMAN FELIX SUPPORT FOUNDATION, IN

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90098 012 ****6] .25

Principal Place of Business

391 GLENBROOK DRIVE
ATLANTIS FL 33462

Mailing Address

391 GLENBROOK DRIVE
ATLANTIS FL 33462

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE

City & State City & State 4. FEI Number Applied For
65-0898838 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(TSI e IR, - e SR PR T S T B e e  m Nam e e S == T T

Street Address (P.O. Box Number is Not Acceptable)

SUITE 300 _ _
NORTH PALM BEACH FL 33406 City FL [ #rCee
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signalure raguired when rainstating) CATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O Detete TITLE Ol Chage  [J Addition
NAME FELIX, MARJORIE NAME

STREET ADDRESS | 391 GLENBROOK DRIVE STREET ADDRESS

CrY-5T-2P ATLANTIS FL 33462 CITY-§7-7IP

TLE D [ oelete TTLE O change ] Addition
NAME FELIX, NORMAN HAME

STReeT ADORESS | 391 GLENBROOK DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTIS FL 33462 CITY-5T-2P

me_ D e O], Delete mmmet = MLm= oot s ensmres St Cliange = [ AGGNIET
“HAME "FLEMING, JOSEPH M ' NAME

steeT sonness | 450 ROYAL PALM WAY, SIXTH FLOOR STREET ADDRESS

CITY-57-2P PALM BEACH FL 23480 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21F CITY-5T-7P

TILE [ pelete TITLE [ Changa (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

of the corporation or the recej
changed, or on an attachr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
r o trustee empowersd to executs 1his report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, %e;empowered
s Mo FeLix

AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {5/00)

ThoLo

Date Daytima Pharne #



