2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765350

1. Entity Name

THE TOWN FOUNDATION, INC.

FILED
Secretary of State

05-19-2000 90858 001 ***122.50

Principal Place of Business

1205 ARVIDA PKWY
FT. LAUDERDALE FL 33327

Mailing Address
1205 ARVIDA PKWY

FT. LAUDERDALE FL 33327-1700

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2587708 Not Applicable
Zip Country Zip Cotniry 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s Name

BARIC, JOHN
7900 GLADES RD
BOCA RATON FL 33434

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable, (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD %me T p D ' ‘)"‘%} [ Change ﬂ?_‘] Addilion
N SANVELY, LESLIE e nom Capirae Y
STREET ADDRESS | 1205 ARVIDA PKWY SRETADDRESS | (AR wl‘ A A -
on-s20 | ET. LAUDERDALE FL aTy-51-2p Ly €3 el 5% )-/7
TILE D O oelete TLE O Change [ Addition
NAME CASSALA, NICK NAME
STREET ADDRESS | 1205 ARVIDA PKWY STREET ADDRESS
CITY-ST-ZIP. _WESTON FL‘333_27"’-‘;' - - CITY-ST-21P - el
TITLE STD (1 Delete TITLE Tl Change [ Addition
N PASKOW, ROY NAvE
STREET ADDRESS | 1205 ARVIDA PKWY STREET ADDRESS
CITY - 5T-ZIF WESTON FL 33321 CITY-§1-2IP
1LE [ Dalete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-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 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 trustee empowerad to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

th an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

g/«g/?o _(es¥lzysgop

Data Daytime Phene #

May 19, 2000 8:00 am

CR2E037 (9/99)



