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- CORPORATION HLORIDA DEPARTHENT OF STATe May 05 1997 8:00am
ANNUAL REPORT

1997 swsoner omomaios Secretary of State
OCUMENT # 75381 (9)

. Corporation Nama

THE RUBICON FOUNDATION INCORPORATED

Prlnclpal Place of Business Maiting Address ‘ ‘"”I ‘"I‘ I"ll mll ’I’I’ “I” IIH III” I’I” I‘I“ ||”| I’l" I‘IH ‘"’

5 N, CLARA 445 N. GLARA
1. CJO HARRY D. GARBER G/O HARRY D. GARBER
DELAND FL 32720 DELAND FL 327203408 .
o 3. Date Incorgoraled or Qualified 3a. Dale of Last Report
/18/1980 05/01/1936
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 m 59-2029162 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
v P 5. Certificate of Status Deslrad O $8.75 Auitional
22 El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 ) 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
m ) m ;‘ 30 Florida Statutes J ves M No
9. Name end Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
T . B1| Nams
GARBER, HARRY D. 82| Strest Address (P.O. Box Number is Nol Acceptablo)
445 N. CLARA
DELAND FL 32720 83
84| City FL B5| Zip Cede

| 11. Pursuant to tha provisions of Sactions 17,0502 and 617.1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing 1s registered
office or registered agent, or bath, in the Slale of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE
. Bignaturs, hyped or prinled name of roglslorad agent and titie if applcable {NOTE: Regisiared Agent signature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TIME PD [T bELETE 11T0LE L change 1 Addition S
MAME GARBER, HARRY D JR 1.2 NAME ~
smeeranoress | 445 N CLARA 1.3 STREET ADDRESS §
CITY-ST-2¢ DELAND, FLORIDA 00000 14 CITY- 5T- 2P &
e DST ] DELETE 2TLE T [Tchange [ Addition [O
NAME GARBER, BARBARA J 22 AME
smreeTaooress | 445 N CLARA 23 STREET ACDRESS
CTY-§7-26 DELAND, FLORIDA 00000 2 AGITY-ST-7

S tme cE o - [T oeLETe 39 1L [J Change T Aadition

| Name GARBER, GIG! ANN 32 NAME

© | omeevaporess | 445 N CLARA 33 STREET ADDRESS
CITY - ST-2IP DELAND, FLORIDA 00000 34, CITY-5T-2P
TITLE LI DELETE 41 TILE [ Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-210 44 GiTY -5T- 2P
TLE O bectre 51TLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- §1-21P 5.4 0ITY-5T- 2IP
THLE [J oeeete 6.1 TITLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-5T- 2P BALITY-5T-2IP
14. | do hereby cerlify that the infpemgti

ome exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the
d accurate and that my signature shall have the same legal effect as if made under oath: that
1 eyocute this report as required by Chapler 817, Fiorida Stalutes; and that my name

Information indicated on 1hi
| am an officer or direclor of
appears In Block 12 or B
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