2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005692

1. Entity Name

MARJORIE AND NORMAN FELIX SUPPORT FOUNDATION, IN

Principal Place of Business

391 GLENBROOK DRIVE
ATLANTIS FL 33462

Mailing Address

381 GLENBROOK DRIVE
ATLANTIS FL 33462

i

FILED

02-06-2001 90250 011 ****51.25

Luviovagu

AN

Il

2. Principal Place of Busines 3. Mailing Aéc:ess
HED Aoyl Dl WAy | 450 Reya| fale Loy
Suiteﬁt. #, 2‘ ( 7 Suite, Apt. #,EIC.L DO NOT WRITE IN THIS SPACE
‘g o ab/”
City & State City & State 4, FEl Number Applied For
Oncn o PaLs Beach . € 65-0898838 Not Appicabie
Zip Country Zip Count " . $8.75 Additional
33 Y80 .S A . 33480 U'%A . 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Ad

dress of New Registered Agent

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

' Name

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

SUITE 300 , ‘
NORTH PALM BEAGCH FL 33406 City FL | &P Code
8. :Eme above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
“ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Dalete TILE b/p [ Change B Addition
NAME FELIX, MARJORIE NAME JUDITH SHE fHEAD o
sTReET a0oRess | 391 GLENBROOK DRIVE STREET ADDRESS | ¢fe ¥oravis Center 701 okeechobas BLVD,
CTY-57-2IP ATLANTIS FL 33462 omv-s-zp [sesT CALR BEACH , BPL Bd4o!l
TITLE D B oelere TILE YT [ change  BgfAddition
NAME FELIX, NORMAN NAME Rokerd fPoder
= STREET 4000655, | 391, GLENBROOK.DRIVE o e e | stcrsooness |l Worawis Center 701 OFve cimbaze 6LV 0.
= E == R AL LT A D LY = B | o iy, S S S T
CITY-5T-21 ATLANTIS FL 33462 tY-5T2P | 0eS DRPA LK GRACH | AL 3B Yol Free
TITLE D [ petete TILE D/s Change [ Addition
NAME FLEMING, JOSEPH M NAME
STREET ADDRESS | 450 ROYAL PALM WAY, SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TIMe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - O belete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information suppiied 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 or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or cn an attachment with an ggdress, with ali other tike empowered.
™~/ Lol B g H*-"‘““" AR il -
SIGNATURE: ﬂ%ﬂ@l‘dﬁ.u I P T Z-'/ o/

SIGNATURE AUD TYPED OF PRINTED NEUE OF Gt MING MECICED ND NIDEraD

. L

Feb 06, 2001 8:00 am
Secretary of State

CR2E037 {10/00}

{



