2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N84000004406 May 23, 2000 8:00 am
THE MARGARET AND GERRIT BAKER PRIVATE FOUNDATION Secretary of State
04-12-2000 90086 030 ****5] 25
Principal Place ollausiness Mailing Address
% BRIAN G. CA\IE:LL % BRIAN G. CAVELL
, . AL PALMETFO-PARNREY
—BOCA-AFON-FR-33432-6665 S——— =
T R IR RIea
9%, -_Phsogo.( Oibm Wad  Qgree. ‘
Suite, Apt. #, ‘eico J| Suite, Apt, #, stc. DO NOT WRITE iN THIS SPACE
Cilx & State | /Q City&§ata 4. FEl Nurrber Applied For
? OCﬂls iT Ton . K : Grr R 650519042 Not Applicable
Z_Spg ¥3 'I)-— P CEUHFB e WL\ Ze 2 %w ntry 5. Certificate of Status Desired O gg’ggﬁ?eﬂﬁmm
“T 7 7 B, 'Name and-Address of Current Reglstered Agent: —- ~—- - ~- - - - 7._.Name and Addross of New Registerad Agent -
Name
ASARCH. STEVEN J St§e ddressIP.O. Box Nu_r’n_beJis Not ceptableé -
7777 GLADES RD. s “
SUME 200 - o ip G
BOCA RATON FL 33434 Boce Lot FL {3z,

8. The above narr:led entity submits this satem a of changing its registered office or registered agent, or both, in the state of Flerida.

< fsthe

SIGNAFURE
Slnn{mru, wred or printad nema of registerad agent and ktla if applicabla, {NOTE: Registered Agant signeture required whan rainstaling} DATE
', FILE NOW; 9. Election Campaign Finanting $5.00 Mmay 8o Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PCD 7 pelete TINLE iSEhange  [] Addition
NAME HAME
" STREET ADORESS % swesnovess | 1§08 ©x Botleoun Ll
SCSIP| OE RATON P cvs | i, Tellasiel, FL 32312
e O Delete e TEVID ) Ol Change _Dhudition
| NAME BAKER, MARGARET R. ' w NAME Steven J. Aseoreih o Diive, 2 250
i - STREET A00RESS | 350 S, OCEAN BLVD., APT 120 sweeromess | 2355 Exegshve (ol A
| erv-s-2e. | BocA RATON FL oo fomste L BetZa Rateon, FL_ 33930 .. .
[ e STD [ e Eﬁ Ol Crange  JAddition
et BAKER, GERRIT H. e rcy Covell
sweetomeess | 350 S, OCEAN BLVD., APT.12D sweenoveess | 1§ pxrUox Botlind Laeta
wrv-si2% | BOCA RATON FL oV Toaflabgosde , FL__ 32312
TLE [ Deleta TTLE ’ [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-28 , GITY-§T-21P
TILE O Delete TIHLE CChange [ Addition
WAE NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P CITY-5T-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cary-ST1-2IP CITY-§1-21p

12. { hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07%3)(1). Florida Statutes, | further cerlifty that the Information
indicaled on this report or supplemental report is frue and accurate and that my signature shall rave the same legal effsct as if made under oath; that | am an cificer or director
of the corporation oF the receiver or lrustee empowered 10 execute this report as required by Ghapter 617, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all athar ke empowered,

SIGNATUF:iE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Dats Daytime Phona &

CR2E037 (9/99)



