2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUMENT # 753811 o ecretary of State
1. Enfity Name ' 04-14-2004 90043 031 ****6] 25
THE RUBICON:FOUNDATION-INCORPORATED:
Principal Place of Business Mailing Address
445 N. CLARA 445 N, CLARA L
C/O HARRY D. GARBER C/Q HARRY D. GARBER ™ P
DELAND FL 32720 DELAND FL 32720 e )

Suite, Apt. #, etc. Suite, Apt. #, elc. "MOORE CR2E037 {11/03)

City & State City & State 4, FEI Number Applied For

59-2929162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8 75 Additional
. Fee Required
T 6Name and Address of Cutrent Registered Agent 7: Name and Address of New Registered Agent e

Name

GARBER, HARRY D.
445 N. CLARA
DELAND FL 32720

Street Address (P.O. Box Number is Not Acceplable)

City FL ' Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed of printed name of registered agent and ifle it appheable. (NOTE: Registered Agent signature lequnr:ad whan rginstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Celete e O3 Change [ Addition
NAME GARBER, HARRY D JR NAME
STREET aooress | 445 N CLARA STREET ADDRESS
civ-stze | PELAND, FLORIDA 00000 CITY-5T 2P
TrLE DsT 3 Delete TIE [ Change ] Addition
NAME GARBER, BARBARA J NAME
streer anoess | 443 N CLARA STREET ADDRESS
oy-sr-zp |PELAND, FLORIDA 00000 CiTY-57-27 T e g e
TME bv 1 Delete TILE Cchage [ Addition
TNAME . T |GARBER; GiGi ANN Tt i NAME N T o : :
STAFET apDRESS |445 N CLARA STREET ADDRESS
CITY-ST-2IP DELAND, FLORIDA 00000 CITY-ST-2IP
TME 0 Detete MLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeifer or rustee gmpGwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, h ali pther lkeFmpowered

SIGNATURE: g% ///%?RY.D GARBER J’R 04 (/. o¢ 386-736.385/

D TYPED QR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR Dale Day‘t\me Phone #

|




