FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

b
Secretary of State

DOCUMENT # N99000002331
1. Entity Name 01-27-2003 90185 017 ****61.25
CONQUER FRAGILE X FOUNDATION, INC.
Principal Place of Business Mailing Address
450 ROYAL PALM WAY 450 ROYAL PALM WAY a"t’l“"“s
#400 #400
PALM BEACH FL 33480 PALM BEAGH FL 33480

Sulte, Apt. # ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'09 wos Applied For

1 Nat Appiicabile
Zip Country Zie Country 5.. -(?ertffic?te of Status Desired O gg.ggq:\ig;:ﬁonal
6. Name and Address of Current Réglstered Agent —— " =~ -] ~~ ™7™ 7. Nama and Address of New Reglstered Agent™
Name

GRIFFIN, ADRIENNE H Street Address (PO. Box Number is Not Accepteblo)

450 ROYAL PALM WAY ~

#400 .

PALM BEACH FL 33480 Ciy FL | 27 oo

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agenit signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 U0 May Be
$ . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delete TITE [ change [ Addition
NAME HARRIS, HOLLIN NAME
STREET ADDRESS | 450 ROVAL PALM WAY STREET ADDRESS
CITY-8T-2IP PALM BEACH FL 33480 CITY-5T-2IP
TIE 8D [T Delete TITLE [ Change [ Audition
NAME HUSTON, ADRIENNE NAME
strecT Acress | 450 ROYAL PALM WAY STREET ADDRESS _ _
=OmyISTIAP T PALM BEACH FL 33480-=-a-- TR e T m et S gl v ClTY?ST-IlP‘ . T e e e Y T T S T = e e
e D 3 elete e x Change [ Addition
NAME HOLLIN, LARRY NAME
STREET ADDRESS | 1328 BEAUMONT DR SHEETARESS | 7 O 36 ARCH STRELT
crv-s1-2p | GLADWYNNE PA 19035 or-star | PUHIL BDELPH IR P /O3
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TIMLE 1 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachm ith an address, with all other like grmpowered.
SIGNATURE: MWM EDAorenos - Fﬂfﬁﬁw Y23y GLgrl-74G

IR ATl I R L1 T T e D D ik T T Bt a A e 1 b ral sl et i e P oE o P — o

CR2E037 {10/02)

i
h
'




