2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 753811 Apr 29,2005 08:00 AM
1. Ently Name - : Secretary of State
THE RUBICON FOUNDATION INCORPORATED
Principal Place of Business . - ri Mailing A;i;i-ress
445 N. CLARA 445 N, CLARA
C/O HARRY D, GARBER C/0 HARRY D. GARBER
DELAND FL 32720 - . - DELAND FL_ 32720
e e T
Suite, Apt #, etc. - - T Suite, Apt. #, etc 1st MOORE CR2E0S7 (10/04)
City & State o - City & State 4. FEI Number Applied For
o 59-2929162 " ot Applicable
ap Country Zip Country 5. Certificate of Stalus Desired M ?i‘;?qmiﬂm’"a]
s 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T = Name ' -
GARBER, HARRY D. .
445 N. CLARA Street Address (P.C. Box Number is Not Acceptable)
DELAND FL 32720 — -
City FL Zip Code

8. The above named entity submiis this statament for the purpose of changing fis registerad office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of registered agent

SIGNATURE S B — -
- Signature, lypad & printed nama of registared agant and tile d anplcabily MNATE Roghlarad Agent signature regured when (emstaling) DaTE
FILE NOW: FEE IS $61.25 9. Fiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedioFees Florida Department of State
10. OFrCERS AND DIFECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
ifLt FD Oooeete nie O Ghange [ Addilion
NAM! GARBER, HARRY D JR NAME
SIRCET ADDRESS | 445 N CLARA TIRFT T ANGRESS
CIY-SI-2F DELAND, FLORIDA 00000 Y- Si 2w
HILE DsT N T Delets o TE [J Change ']j;i.j.i;f;. -
NanE GARBER, BARBARA J , et UOO00D341 i 20
SIRIF ADDRCSS 445 N CLARA STREST ADCRESS {14797 g“ &&%‘UBE’ B1.25%
riy S1.7p | DELAND, FLORIDA 00000 _ oy ST
Tt DV ) o O Dol Ty O Change (3 At
NAME GARBER, GIGE ANN NANE
STRITT ADDRESS | 445 N CLARA STRFT [ AUAKESS
CITY-ST-2IP DELAND, FLORIDA 00000 CITY. 57 7IP
T - o _- | Deleie e O Change [ Additic
NANE NAME
STRETT ADORESS ) o SYRCET ADORLSS
CiTy-SI- e Ny &1
niLt i o 7 Detele TIILE - - [ change [ Avidivi.
NAME SAME
STHLET ADDRESS SIRLET RODRESS
CITy.ST-2IF Gy gl 2P
Wit - TR Y O change [ Avvin
NAME NAME
SIHECT ADDRESS SIREETADDRESS
CTy-ST-2p Cuy- S 4

12, | hereby certify that the information supplied with ths fiing does nat quiality Tdf the' exemption stated in Secion 119 DYFS)(i), Florida Staiutes | further certify that the informaﬁon
indicated ¢n this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receivlr or trusteg epfpgfuered to execute this repert as required by Chapter 617, Florida Statytes, andfthat my name appears in Block 10 or Block 11 i
changed, or on an attp gnt wyih an adfirg ,,” ith aj other like ?Tn;:ower d.
; [}

sianaTureXZlaud 1LV ..‘::.'c_‘ ARRER o () A (D 38671638

SIGNATUREFAND TYFED OR PRINTED NAME OF SJGMING DFFRICER OR DIRECTOR A% Davtme Phona ¥



