2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jan 30, 2002 8:00 am
D ENT# N15617 Secretary of State

THE.C. KENNETH AND LAURA BAXTER FOUNDATION, INC. 01-30-2002 90102 029 ****61.25
Principal Place of Business Mailing Address
505 5. FLAGLER DR. 505 S. FLAGLER DRIVE
SUITE 900 SUITE 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T v R ERER TR IR0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59-2706460 Not Applicable
Zip Country Zip Country m! $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Narne and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name N
~RKLEY, PAMELA Street Address (P.O. Box Number is Not Acceptable)
‘s TRUST CO OF FLORIDA
132 ROYAL PALM WAY : : ‘
PALM BEACH FL 33480 City FL Zip Code

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

SIGNATURE
. S\QHBTLI!E, typed of printed name of rag\starad agent and title if applicabls. {NOTE: Regismred Agenl Signalur& required whern reinslatmg) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FO O pslete TMLE [ change [ Addition | S

NAME BAXTER, LAURA NAME 2

sTREET ADDRESS | 624 ISLAND DR. STREET ADDRESS E

cmy-s57-7° | PALM BEACH FL CITY-ST-21P o
— @

TITLE VD [ Delete TITLE [CJ Change [ Addition | O

NAME TROWBRIDGE, CALLOWAY Il NAME

STREET ADCRESS | 132 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH.FL L CITY-ST-21P

TLE VD 1 Delete TITLE ' O Change [ Addition

NAMT MARKLEY, PAMELA NAME

STREET ADDRESS | 132 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH FL CITY-ST-2IP

TIME vD 3 Delete TIMLE [ Change [ Addition

NAME DONTEN, DAVID : NAME

sTreeT apDAess | 505 SOUTH FLAGLER DRIVE, SUITE 900 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL CITY-ST-2iP

TTLE 1 Delete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S7-21P CITY-ST-2IP

TIRE [ Celets TIME ' [ Change [ Addition

NAME ’ NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flarida Statutas. | further certity 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 corperation or the rece\ver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliashmert with an aerdrg h.all other like empowered.

RED VEES 56/-£32 - 9292

(7] NAME OF SIGNING OFMGER OR DIRECTOR Date Daytime Phane #

SIGNATUR

SIGNATUHE AND TYPEN UM PRIN



