FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 .;1 e D|V|S|c?:ccr:|:a(r:i)c;PSct;:no~s Secretary Of State
DOCUMENT # 753811 )

1. Corporation Name

THE RUBICON FOUNDATION INCORPORATED

RN MMM A

Principal Place of Business Mailing Address
445 N. CLARA 445 N. CLARA 4. Dale Incorporated or Qualified
CJ/O HARRY D, GARBER G/O HARRY D. GARBER 08/18/1980
OELAND FL 32120 DELAND FL 32720 4, FEI Number Applied for
59.2929_152 Not Applicabie
2. Principal Piaco of Business 2a. Mailing Address 6. Certilicate of Status Desired 0 $8.75 Additional
21 26 Foo Required
Suite, Apl #, elc Suite, Apt. #, etc. 6. Election Campaign Financing £5.00 May Be
;\ ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_3] ;3—[ OYes [MAno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E:] Zgl ;l ;l Personal Property Tax due Juna 30. 3 ves [i‘a‘ No
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
B1] Name
GARBER. HARRY D. B2| Street Address (P.O. Box Number is Not Acceptable)
445 N. CLARA
DELAND FL 32720 83
84] City 85| Zip Code
FL |*]

#1. Pursuant to tho provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agent, or bioth, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of. Section 617.0503, Florida Statutes.

SIGNATURE e
Slgnatura. typod o prted name ol regsterad agent and title if applcablo. {NOTE Registered Agent signature requirad whan reinslating) DATE
12, OFOICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE () [T DELETE 11 TITE [T change [J Addition
NAME GARBER, HARRY D JR 1.2 NAME
sweeTanoess | 445 N CLARA 1.3 STREET ADDRESS
GITY-ST-2IP DELAND, FLORIDA 00000 14 GITY-5T- 2P
TiTE DST 7 DELETE 21 L [T change T addition
NAME GARBER, BARBARA J 22 NAME
seeraooress | 445 N CLARA 2.3 STREET ADDRESS
TY-S1- 7P DELAND, FLORIDA 00000 2 4 CITY-§T-2IP
L oV |MEERES 31TI1LE [T change ] Addition
NAME GARBER, GIGI ANN 32 NAME
streer anphess | 445 N CLARA 33 STREEY ADDRESS
CITY-ST-2P DELAND, FLORIDA 00000 34.C01Y-8T-29
THLE ] oeLete 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-ST-21P
TILE T3 DeLETE 51TITLE O Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-SI- P 54 CITY-51-2IP
TITLE T DELETE B.1TITLE [T Change [T Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CINY-S1-2IP 64CITY-ST-2P *
supplicd with this fi G not qualfy Tor the exdmption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information

14, | hereby cerliffy that the infy
indicatod on this annual (fporLOnhupgigmeontal gaem S true angf accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
ofticer or diractor of the forpgfayup c o rcd 109 s pport as required by Chapter 617, Florida $tatutes; and that my name appears in

A . / 0 q ;

Block 12 of Block 13 il

S OMOF TR B3 388

SIGNATURE:

CR2EQ37 (10/97)



