FILED
.2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO?OOOOOS?OG 03-05-2008 90021 042 ****g] 25
1. Emity Name
BARRY FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address :'I“ ~
5935 VINTAGE OAKS CIR. 5935 VINTAGE DAKS CIR. !
DELRAY BCH, FL 33484 DELRAY BCH, FL 33484 '
T RN AN 00 AT A e
Suie. ApL. #. etc. Sutte. fipt #, etc. 01242008  Chg.Np CR2E037 (12/06)
City & State City & State 4. FEINumber Applied For
Not Applicabie
Zp Country 2w Gauntry 5. Certificato of Status Desred [ ?ese-;’ig:’:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Reg ed Agent
Name

BARRY, STANLEY
5935 VINTAGE OAKS CIR. Street Address (P.Q. Box Number is Not Acceplable)
DELRAY BCH, FL 33484

City FL ] Zip Code

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
the obiigations of registered agent.

SIGNATURE
Slgnaiure, typed of prinied name ol registered agant and tite i eppiicable. (NOTE: Fsgistered Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B
Due by May 1, 2008 Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D 07 Delete TRLE {7 change [ Additien
NAME BARRY, STANLEY NAME -
STREET ADDRESS | 5935 VINTAGE OAKS CIR. STREET ADDRESS
CITY-51-71P DELRAY BCH, FL 33484 CITY-ST7-21°
TITLE 1 belete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-$1-21P onY.ST-ZP
TIMLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CIY-SI-ZIP CIrY-ST-2P
TITLE O Delete HiLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-ST-2IP
ILE O petete TITLE O Change  [J Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-71P

12, | hereby certity that the information supplied with this {iling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on ihis report or supplemenial report is rue and accurate and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or director
of the ¢corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, of on an altachment with an address, with alt other fike empow

SIGNATURE AND TYPED CR PRINTED »fmw?ﬁmc GFFICER OR BIRECTOR Oate Daylime Phone ¥

SIGNATURE:




