2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NOOD00005802 "Secretary of State

02-05-2002 90070 019 ****g] .25
RICHARD T. AND MARTHA B. BAKER FOUNDATION OF FLO
RIDA INC.
Principal Place of Business Mailing Address
480{) N OCEAN BLVD.. #10t 4600 N OCEAN BLVD.. #101
BOYNTON. BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 55’6342389 Not Applicable
Zij 1 2Zi C iti
® Country P ountry 5, Certificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e TS . - o T —_— - - —_ - a e e - — -
Street Address (P. O Box Number is Mot Acceptable
EDWARD JOH, ERIK PA ( prable)
,>
*4600'N OCEAN BLVD., #101
‘BOYNTON BEACH FL 33435 = Y
Iy FL Ip Goae
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
}
SIGNATURE
Slgnatyre, typed or printed name of registered agent and titte if applicabls. ~ (NOTE: Reg/stared Agent signature required when reinstating} DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ celste TITLE . [ Change [ Addition
NAME BAKER, RICHARD T HAME
STREET ADDRESS 4600 N OCEAN BLVD #101 STREET ADDRESS
CITY-ST-ZIP BOXNTON BEACH FL ,33435 CITY-S8T-2IP
TITLE D O3 Delete TILE [ Change [ Addision
NANE BAKER, MARTHA B NAvE
STREET ADDRESS 4600 N DCEAN BLVD., #101 STREET ADDRESS
i
OTSiI® | BOYNTON BEACH FL 33435 § omvsree
TILE D [ Delate TILE [ Change [ Addition
- - - - — - - —_ - . gt et e g = —
NAME FULLER SMITH, DONNA NAME
STREET ADDRESS 4600 N OCEAN BLVD, #‘101 STREET AODRESS
GY°STZP | BOYNTON BEACH FL 33435 oISt 2P :
me - : [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > , ] CITY-ST-2IP
TITLE : [ pelete TITLE  C change [ Addition
NAME NAME o g
STREET ADDRESS | STREET ADORESS “ T
CITY-§T< lIP CITY-51-2IP

12,71 hereby cert\fy that the information supplied wnh inis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is frue 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 receiver or trustee empowered 1o 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 attachment with an address, with ali other like empowered.

SIGNATURE: Ao Qe R UNIPTEEna Fuller smith 17177200, 561-274-8990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O« DIRECTOR Date Daytime Phona #

T I

%

CR2E037 (9/01})



