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FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby cartify that the informatiol
o T Q

indicated on this annual ¢

0o
officer or director of the ne
Block 12 or Block 1 /-

SIGNATURE:

1

Y

R AT ARp

¥ supplemental apnugkreport is true and accuy
ign or the receivgr pfiddistee gmpowered to

5
]
0%

supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that  am an

acute this report as required py Chapter 617, Florida Statutes; and that my name appears in

ith an pddress, with all other like empowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8§ . 00 am é |
o ok Kathorine Harts ecretary of State
- ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90025 045 ****61.25
1. Corporation Name
THE RUBICON FOUNDATION INCORPORATED
Principal Place of Business Malling Address
445 N. CLARA 445 N. CLARA
C/0 HARRY D. GARBER C/O HARRY D. GARBER i
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] 26] 08/18/1980
Suite, ApL. #, etc. . Suite, Apt. #, etc. 4. FEINumber .. .|——|Applied.For_ _[.. .
D 27| 592929162 Not Applicable | |
City & State City & Stat: it
_I ity & Sta ity e 5. Certifcate of Status Desied L] $8.75 Additonal
23 28 » Fee Required '
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be I
;l rz_sl E] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARBER, HARRY D. 82| Streel Address (P.O. Box Number is Not Acceptable)
445 N. CLARA
DELAND FL 32720 8
84| City FL as‘ Zip Cade
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes. !
SIGNATURE —
Slgneture, yped or printed name of registered agent and title if applicable. (NOTE: Registared Agent skjnature required when reinstating) DATE oo
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TNE PD , [ DELETE 14TME (JChange  [JAdditon | T
NAME GARBER, HARRY D JR 12NAME N
streeTaooress| 445 N CLARA 1.3 STREET ADDRESS g
emv.st-ze__ | DELAND, FLORIDA 00000 14 CITY-ST-2ZIP &
TITLE DST [ OELETE ZATIMLE [Jchange ([ Addition | ©
NAME GARBER, BARBARA J 22NAME
smeeTADORESS| A4S NCLARA .. ||zoseer sooRess . .
omy-sTaP ) 2.4 CITY-ST-2P
TME Dv [ DELETE 31 TRE [JChange [ Addition
NAME GARBER, GIGI ANN 32 NAME
streeT aoDress| 445 N CLARA 33 STREET ADDRESS '
cmv-stze | DELAND, FLORIDA 00000 34, CITY-ST-2P '
TMLE [Z] DELETE 4.1 TMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP : 44 CITY-ST-ZP
e [ DELETE 51TIMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREEY ADDRESS
CITY-§T-2IP 54 CITY-$T-2IP
TITLE (] DELETE 6.1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 84 CITY-5T-2P




