FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNEmQA ENT # N84000004406 04-09-2007 90094 049 ****4] 25
THE MARGARET AND GERRIT BAKER PRIVATE
FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 STEVEN | ASARCH /0 STEVEN ] ASARCH
1900 NW CORPORATE BLVD #400 EAST 1900 NW CORPORATE BLVD #400 EAST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T S S ORI MRR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
65-0519042 Not Applicable
Zie Country Zp Country 5. Ceriificale of Status Desired [ ?:';’Eqmb"“'
6. Name and Address of Curment Registerod Agent 7. Name and Address of New Regi d Agent
Name
ASARCH, STEVEN J
1900 NW CORPORATE BLVD Straet Address (P.O. Box Number is Not Acceptable)
SUITE 400 EAST
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE

Signanxe, Typed or printed name of registerad agant and title  apphcabla. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

" Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Flerida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCD ﬁmm MLE Pch O Change 'Addition
NAME CAVELL, BRIAN G. NAME pr. Dewmald D. Draa b
STREET ADDRESS | 1808 OX BOTTOM LANE smeeranoness | 492, W. 146 St
cm-sT-ze | TALLAHASSEE, FL 32312 ov-stze | AmMRS  TA Seoi4
TILE D O] Detete e ' [dChange [ Addilion
NAME CAVELL, DARCY NAME
STREET ADDRESS | 1808 OX BOTTOM LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, Fi. 32312 CiTY-SF-ZP
THLE STD [ oelete TME [ Change [ Addition
NAME ASARCH, STEVEN J HAME
STREET ADDAESS {1 1900 NW CORPORATE BLVD #400 EAST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-$T-2IP
MmE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T- 2P CITY-§T-2IP
TITLE O pelete TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S7-2IP
TME [3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin llm? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa rapott is tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
of the corporation or the receiver & e P ex & this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment B empowered. 5(9‘

SIGNATURE: STEVEN J. ASARCY OH-05-2/9F A9S- -9

NAME OF SIGMING OFFICER OR DIRECTOR Deyime Phone §




