2005 NOT-FOR-PROFIT CORPORATION FILED

~_ ANNUAL REPORT

DOCUMENT # 726393 Secretary of State

1. Entity Name
J. M. RUBIN FOUNDATION, INC.,

Principal Placa of Business Mailing Address

505 S FLAGLER DR ~ 505 S FLAGLER DR
SUITE 1320 SUITE 1320

WPALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

: : — AR AEAC LR

CApr 07,2005 08:00 AM

03162005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Aplied For
59-1958240 Not Applicahle
5. Certificate of Status Dasired | $8.75 Additional

Fee Required

& Nama and Add;gu of Current Ragistered Agent

GART, DAVID A. .

ONE CLEAR LAKE CENTER, STE 500 Do NOT WRlTE
0 Al 1A

NEST PALM BEAGH, FL 33401 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragistared office or registerac agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agont.

SIGNATURE P = Satoe - - :
Signatra, typed ar prinled nama of registarad agent and fille # appricable. (NOTE. H?.msrerud Agant signature raquired when reinsiating] DATE
Filing Fee is $61.25 9. Elaction Campaigh Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. _ [0 Addedto Fees

1. T OFFICERS AND DIRECTORE . '

TITLE PD

NAME OWENS, ROBERT T

STREETADORESS | 5002 SABRELINE YERRACE

orv-ST-2P | GREENACRED, FL 33463 — WOOoH0CE24 13
- o . - e yE . D40 A05-8007P0-021 BL.255
AL HARPER, MARY

STREET ADDRESS | 630 OCEAN DRIVE, #103
LTY-87- 2P JUNO BEACH, FL 33469

e TO .
NAME HARRIS, KIMBERLY L

L v | ZZ7 PURTTANRD
G | WeST PALM BOH,FL . DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
oIy - ST-2P

THLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

HANE

STREET ADDRESS
CiTy-ST-21P

12, | haraby cenjigl that the information supplied with this fiing does not guatify for the exemption stated in Saction 11 9,0753)6), Florida Statutes. | further certily that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the carporalion of the raceiver of frustes empowstad 1o execule this rapon as raquired by Chapter 817, Flarida Statutas; 2nd that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass/w'th all other like empowarasd,

SIGNATURE: Yeren~" LT OwENS PREE. 3’7 74 {/&5/

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytimo Phone #




