2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # NG7000003329

1. Entity Name

THE FBG FAMILY FOUNDATION, INC.,

05-08-2008 90017 045 ****61.25

Principal Place of Business
4585 HAVERHILL ROAD N
WEST PALM BEACH, FL 33417

Mailing Address
4685 HAVERHILL RCAD N .
WEST PALM BEACH, FL 33417

T

GUTHARTZ, BARNETT

2. Principal Place of Business - No P.O. Box # 3, Mailing Address . -~
0. Bol Q7 3
Suite, Apt. 4, etc. Suite, Apt. #, ¢ 04132008 Chg-NP CR2EQ37 (12/06)
rm— -

City & State state . ; : 4. FElI Number Applied For

Roch RaTon . - ST 0637565 [“Thorme
Zip Couniry 2 Cduntry . 5. Certificate of Status Desired O $8.75 Additional

} % SL(}7 Ly 5# Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

4685 HAVERHILL ROAD N

Street Address (P.Q. Bax Number is Not Accepiable}

WEST PALM BEACH, FL 33417

i

v

City Zip Cede

FL |

the obligations of registered agent.

' o

Ay

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

" SIGNATURE | g
. : o Signatore, lyped of U_I'I'l'\le name of regisiered agant and Ltle il applicabie {NOTE: Registered Agen: signature required when reinsialing) DATE
-"l‘=illng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 10
TITLE D - 3 Dekele TITLE [ change [ Addition
NAME GUTHARTZ, BARNETT NAME
STREET ADDRESS | 4685 HAVERHILL RQAD N STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-5T-21P
TITLE D ] Delete TTLE [ change [ Addition
NAME BARRY, JANET NAME
STREET ADDRESS | 4685 HAVERHILL ROAD N STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TMMLE D O Delete TILE [J Change [ Addition
NAME BARRY, ROBERT NAME
STREET ADDRESS | 4685 HAVERHILL ROAD N STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33417 CiTY-ST-2IP
TTLE [ Delete TINE [ change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE O palele TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered togxecute this report as requir

changed, or on an anachW .
SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furlher cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECT

OR Dayume Phone §




