FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # N98000005692

1. Entity Namg

MARJORIE AND NORMAN FELIX SUPPORT

FOUNDATION, INC.

Principal Place of Business Mailing Addrass

11891 US HWY ONE 11891 US HWY ONE

SUITE 100 SUITE 100

S L I O O A R
01172007 No Chg-NP CR2E037 (4/08)

DO N OT WRITE IN TH IS SPACE 4. FE| Number Applied For
65-0898838 Not Applicable

8. Certificate of Status Desired O gz{gmﬂ“""m

6. Name and Addrass of Current Registersd Agent

JOSEPH M. FLEMING, ESQUIRE, PLLC
11891 US HWY ONE, SUITE 100 DO NOT WR'TE

NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The abova named entity submits this statemant for the purposs of changing its registered office or regislered agent, or both, in the Stata of Florida, | am tamiliar with, and accept

the obligalions of retistered agent. .

SIGNATURE A8 . Q&é w207
Signilure, typodor printed Kirme of registored ngent and ttle if appiicable (NOTE. Ragsierad Agont signature raquired when renstabng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be UDONO0E 10645 )
Due by May 1, 2007 Trust Fund Contribution. [0  AddedtoFees DE.‘IDE.;D?“SGDB?*F’Jl 7 El. r.l";

10. QFFICERS AND DIRECTORS

TLE DP

NAME SHEPARD, JUDITH

STREET ADDRESS | C/Cy KRAVIS CENTER, 701 OKEECHOBEE BLVD
Cn-51-21 WEST PALM BEACH, FLL 33401

THILE DT

NAME PUDER, ROBERT

STREETADDRESS | C/O KRAVIS CENTER 701 OKEECHOBEE BLVD
CIny-§r-21P WEST PALM BEACH, FL 33401

TILE Ds
NAME FLEMING, JOSEPH M

SIREET ADDRESS | 11891 US HWY ONE, SUITE 100
GTY-SLZP | NORTH PALM BEACH, FL 33408 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-21P

TiE

NAME

STREET ADDRESS
CIiY-5T-0P

TME

NAME

STAEET ADDRESS
CiTY-51-21P

12. I'haraby certily thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effecl as il rmade under catn: that | am an efficer or director
of tha carporation or 1nhe recaivgr or truslee empowered 10 exacule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attach 1 ith an address, with alt other like empowered.

SIGNATURE: TV gy [~RZ-e7

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Qayume Fhona f




