FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT

1997 R
DOCUMENT # NO8686 (0)

1. Corporation Name

BOCA RATON FOUNDATION, INC.

[

Principal Place of Business Mailing Address
798 § FEDERAL HWY 798 § FEDERAL HWY
STE 100 STE 100
A RATON F 33432 BOCA RATON FL 33432-6114
SCS)C 0 us 2. Dale Inc0|'50rated or Qualified | 3a. Dale of Last Report
04/12/1985 05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;B-I 3 _Nol Applicable
Suite, Apt. #, eto. Suite, Apt. #, efc. N $8.75 Additional
E\ ;I 5. Certificate of Status Desired [J Foe Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 r:;' Trust Fund Contribution Added to Fees
Zip Country 7Zip Country 8. This corporation has liablity for intangible tax under &. 199,032,
24] 25] 20] 30] : Florida Stalutes Oves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OSBURNE, R BRADY JR 82{ Street Address (P.O. Box Numbsr is Not Acceptable)
798 S FEDERAL HWY STE 100
Cf0 OSBORNE, OSBORNE & DECLAIRE 8
BOGA RATON FL 33432 T o e

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘gsa’ﬁf changing its reFistered
office or registerad agenl, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | horeby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of ragislared &gent and tillo if applicable. {NOTE- Registered Agant signature required when reinstaling) Dﬂ
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD T peLETe 11 TIE [ cnange ] Addition
N CRASKE, ROBERT B 12 NAME
sweeranoress | 339 E COCONUT PALM RD 13 STREEY ADDRESS
¢iTy-ST- 2P BOCA RATON FL 14 CITY-S1- 2IP
TME D [ DELETE 21MTE L] Change 1 Addition
HAME CUNNIGHAM, P RODNEY 2.2 NAME
sireer Doness | 617 SW 15TH ST 23 STREET ADDRESS
CY-51-2P BOCA RATON FL 2.4 CATY-5T-2P
TITLE 10 [CJ DELETE 31 TILE e — [l Change L] Addition
NAME BONITATIBUS, PETER N 32 NAME
staeel acoress | 6790 ALLEGRE CT 33 STREET ADDRESS
CITY-ST- 2P GULFSTREAM 34, GITY-ST- 2P
TITLE T.J DetETE 41TILE L) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP 44 CITY-§Y-2p
e [J DELETE 51TILE [J Change ] Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy ST- 7P 54 CITY-ST- 2P
e L OELETE 6.1 TMLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
BTy -$T-21P 8.4 CITY-57-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have 1he same legal etfect as if made under oath; that
| am an officer or director of the gorporation or the recsiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 127 13 if changgd, or on an aghchment with an address.

SIGNATURE: i AR HBIL A bus 78/97 &Gl 3911411

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prione # DOABE2E

R N Feb 14 1997 8:00am
DIVISIgilcéB;aétJ‘:PS(Jtﬁ:TIONS Secretary Of State

CR2E037 (9/96)




