FILE NOW: FILING FEE IS $61.25

FILED

EMERSON, MICHAEL J

2131 W. SEWAHA ST.

TAMPA FL 33812

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham °
ANNUAL REPORT Secretary of State I‘} !
1997 % DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # F94000003386 (9)
1. Corporation Nams
BARBARA ANNE DEBOER FOUNDATION, INC. :
Principal Place of Busingss Mailing Address |||||||| "’l Ilm ||I‘|II||| ||||| I||" II”| Ilm I"Il “Ill ||“| Im ||||
2069 8. BUSSE ROAD 2069 S, BUSSE ROAD
MT PROSPECT IL 60056 MT PROSPECT IL 600565507
3. Date Incorporated or Qualified | 3a. Dalg of Last Report
351071086
2. Principai Piace of Business 2a. Mailing Address 4. FEl Number Appliad For
21] 26) 79733 | Not Applicabie
’ Suite, Apl. #, elc. Suite, Apt. ¥, etc. B $8.75 Additional
;;I ;] 5. Certificate of Status Desired [:] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Addad to Fess
Zip Country Zip Country B. This corporetion has liabllity for intanglble tax under s, 199.032,
24 m ;l El Florida Statules __D Yes [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84( City

Zip Code

FL {*

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s rePistared
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regis

agenl | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

tered

CRZE037 (9/96)

SIGNATURE Signature, typed or printed name ol registered agant and tHe it applicabie. {NOTE Registareg ;Qoenl signaliwe required when reingtating) DATE
1z. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
TITCE PCD T DeLETE 11 TMeE L Change L] Addition
NAME DEBOER, EDWARD 1.2 NAME
stweeraporess | 710 BROUGHAM 1.3 STREET ADDRESS
CITY-5T-2P OAK BROOK IL 14 GITY-ST-2IP
TIE D [J oeLETE 21TNLE [Jchange [ Addition
HAME FLANAGAN, MARTIN 2.2 NAME
seeTaDoress | 27 W 200 WATERFORD 2.3 STREET ADDRESS
GITY-§7- 2P WINFIELD L 2. 4 CITY- §1- 7P
TLE D [J DELETE L1TITLE L3 Change 1. Addition
NAME PANG, DARREN 3.2 NAME
stheeTanoress | 1828 E INDIANA 3.3 STREET ADDRESS
CHY-SI- 20 WHEATON IL 34, CITY-5T- 2P
TIRE SD L1 oELEve 41TILE L) Change [ Addition
NAME VAN BYSSUM, KENNETH 4 2 NAME
st aooress | 28710 ASHLEY DR 43 STREET ADDRESS
CITY-ST-21P GLEN ELLYN IL 60137 4407Y-ST-2P
TIE D [ DELETE §1TIILE ) Change [ Addition
NAME VAN DYKE, JAMES 52 NAME
sieeraporess | 11M215 E. INDIAN 53 SEREET ADDRESS
L Oy-STap WHEATON IL 60187 §4 CITY-SF-2P
i D J DELETE 6.1 TMLE [ Change L] Addition
© hANE GROAT, JAY 2 NAME
weeraooress | 116 BARRYPOINT 6.3 STREET ADDRESS
STY-ST-7P RIVERSIDE IL 60455 BACITY-8T-2P

14. | do hereby certify that the information supplied with this filing does not ciualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
i

irformation indicated on this annuai report or supplemental annual repo
I am an officer or direclar of the ¢
appears in Block 12 or Block 13

SIGNATURE:

1E 1)

is true and accurate and that my signature shall have the same legal effect as If made under oatn; that
rparation or the receiver or trustee empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that-my name
nged, or gp an attachment with an address, ' )

/= [ —F g"%g/ -0/30

CIRMATIIOE AN TYDER D DA TEN b MESE SAMINA APEVER B PR BEEATAD

Fodns Droree @ Asdndo d



