FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N(O8686

1. Corporation Name

BOCA RATON FOUNDATION, INC.

Principal Place of Business
798 S FEDERAL HwY

Mailing Address
798 5 FEDERAL HWY

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90180 026 ****61.25

| * 1 1 &a3d o0l80-26

AR

OSBORNE, R BRADY JR :

798 S FEDERAL HWY STE 100

C/0 OSBORNE, OSBORNE & DECLAIRE
BOCA RATON FL 33432

"Veree o Pouw.tatibas

STE 100 STE 100
BOGA RATON F 3343 BOCA RATON FL 33432
us ‘ us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2)/s15 A Fepsert Loy 2] SIS Fensnak ﬁﬁu/ 04/12/1985
) Suite, Apt. #, etc. PR ) _ Suite, Apt. #, etc. B . 4. FE| Number o Applied For
;21 2272 ;I 22~ 59-2604493 Not Appiicable
City & State Cily & State ] - $8.75 Additional
— 5.
E o~ ﬂ“* { b'J F { Om ;‘ P Q—*[U“" « { Certifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
2e] B3EB2-  [2s] USA 20] BRYDZ [30] USA “Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
a1

82

Street Address (P.O. Box Number is Not Acceptablp)
[S1S AN.CEDELM /\(....J;Jp # z22.

83

84

Ci?aaca BaTor

85

FL

Zip Code
2343

T1. Pursuant to the provisions of Sections 617.0502
office or registered

and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Floridgf Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14.- hereby certify That 1% information supplied with

indicated on this annual report or supplemental annual report is

officer or director of the corporation or the receiv

Block 12 or Block 13 if changeg m
SIGH

SIGNATURE: ‘__.

nan a
g >
e
Noeed

this fling does hot qualify fo

kue and accy

er of trustee empihere
5 5 all other like eghpowered.

agenjgor both, in the State of
agent. | am familiar wi a t A obligatigns ection) 637.0503, Florida Statutes.
SIGNATURE W %é& ~ ,éod Anl, bIs 2-¥1a9
Signature, typed or printed name of regisiered agent and tiths if appiicable. {NOTE:; Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 11 TILE [JChange [ Additian
NAME SMITH, DENNIS W 12NAME
streeTaporess| 1328 THATCH PALM DRIVE 13 STREET ADDRESS
arv-st.ze___| BOCA RATON FL 33432 14 CITY-5T-2P
TME VD : , ] DELETE 21TME [OChange [ Addition
NAME CRASKE, ROBERT B 22NAME '
swreeT aooress| 339 E COCONUT PALM RD 23 STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33432 2.4CATY-ST-2ZIP . e
TME D [J DELETE 31 TME [IcChange [ Addition
NAME BONITATIBUS, PETER N 32 NAME ‘
stReeTADDReEss| 6790 ALLEGRE CT 3.3 STREET ADDRESS
cv-st-zp | GULFSTREAM 34, GITY-5T-ZP s
TME [] DELETE 41TME [OChange  [] Addition |-
NAME 4, 2ZNAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T.ZIP 4.4 LTY-5T-2P
THLE [ DELETE 1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P -
TIME {] OELETE §1TIMLE [lChanga - [J Addition
NE . L 6.2 NAME '
STRELTADBRESS), A £3 STREET ADDRESS
arvstze ) paiN 2 ) :
the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

rate and that my signature shall have the same legal effect as if made under oath; that | am an
d tp’execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SGi-291-1411

gf

.—— — _CR2E037 (11/98)

DS Spmimn 224199

Daytime Phone #



