e

FILE NOW: FILING FEE IS $61.25

( NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORAT]ON "\\ Sandra B. Martham
ANNUAL REPORT ; Secretary of Stale
1996 Rt DIVISION OF CORPORATICNS

DOCUMENT # NOBéSS (0)

1. Corporation Name

BOCA RATON FOUNDATION, INC.

ST

Principal Place of Business Mailing Address
798 S FEDERAL HWY 796 S FEDERAL HWY
STE 100 STE 100
lB}gCA RATON F 33 US: RATON FL 33432 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1985 06/08/1995
2. Principai Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] |26 53-2604493 Not Applicatie
i ¥, . ite, . #, etc. it
Suite, Apt. &, etc Suite., APt #, €lc 5. Cartificate of Status Desired [ $8‘75 Add.ltional
;I ;ﬂ Fae Required
Gity & State GCity & State 6. Election Campaign Financing 0 $5.00 may Be
E 'El Trust Fund Contribution Added to Feas
Zp GCountry Zip Gountry 8. This corporation has liability for intangibie tax under s 199.032,
[24] 25 20 30 Florida Statutes [ ves Clno
9. Name and Address of Current Registered Agent 70, Name and Address ol New Reglstered Agent
81| Name
OSBORNE, R BRADY JR 85| Soel Addross [P.0. Box Numiber 18 Not Acceptable)
768 S FEDERAL HWY STE 100 .
C/0 OSBORNE, OSBORNE & DECLAIRE 3
BOCA RATON FL 33432 84| Cily FL ]asl Zip Gade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was autnorized by the carporation's poard of directors. | hereby accept the appointment as. registerad agent. 1 am
farniliar with, and accept the cbligations of, Section £17.0503, Florida Statutes

SIGNATURE e [ . O o
Sanaturs, typed or printod fame ol registerad agent and tte | app! rable POTE Regestaned AQENT sigratars recuire et st ating] CATE G

12. OFFICERS AND DIRECTORS 13. ADOTIONSIGHANGE S 10 OFFICERS AND DIRFCTONS IN 12 o

TITE PD [JDELETE 11 TILE [Change ] Addition g

Have CRASKE, ROBERT B 2HAnE 5

STREET ADDRESS 339 E COCONUT PALM RD 1.2 STRET ADDRESS g

CITY-5T-21P BOCA RATON FL LA CITY-S1-2F &

InLE SD C]CELETE 211MLE [JChange L1 Addiion |

HAME CUNNIGHAM, P RODNEY 22 NAME

sreeeTapoRess | 817 SW 15TH ST 235TREET ADORESS

CITY-S1- 1P BOCA RATON FL 2 4CITy-ST-2P

TITLE T [JOELETE 31 TTLE [7] Change [ Addition

N BONITATIBUS, PETER N 52NAME

steeer apoaess | 6790 ALLEGRE CT 43 STREET ADORESS

CiTY-ST- 2P GULFSTREAM 34 CITY-ST-2F

TITLE [ IDELETE 41 TILE [CJcrange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 4.4 CITY-51-2IP

TITLE [JOELETE 51TITLE [JCnange  [] Addition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

Y -S1-2F 5.4 CITy-S1-2IP

TITE [CJDELETE B1TIHE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64CITY-ST-7°

14. 1 <o hereby certify that the information supplied with this fikng is voluntarily furnished and does not qualfy for the exemption statod in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplemeantal annual repert is true and accurate and that my signature shall have the same legal effect as if mace under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bioc 3 if changed, or on an attachrggat with an address.

SIGNATURE: Aloe n. Bow TnTibus

SIONATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slufte  dor3Udll

Diter Dayt me Phone #

1 a



