2000 >UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8686 Jan 18, 2000 8:00 am
1. Entity Name . - - ..
e Secretary of State
BOCA RATON FOUNDATION, INC. 1189000 G00S6 041 *F<*6] 25
Principai Place of Business Mailing Address
1515 N. FEDERAL HWY 1515 N. FEDERAL HWY
#222 #222
BOCA RATON FL 33432 BOCA RATON FL 33432-1952
us us
T v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ |Applied For
59-2604493 Iot 2,2
ap - Country Zp Country 5. Certificate of Status Desired [ §ese.ge5q£:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- .- N - =" - = .. R Ea T R - ;Name_ - - ~ . -
BONWA“BUS, PETER N Street Address (P.O. Box Number is Not Acceptable}
1515 N. FEDERAL HWY
#222 Cit Zip Code
BOCA RATON FL 33432 Y FL | #

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.

SIGNATURE
e Slgnature, typad or printad nama of registered agent and titls It applicable. {NQOTE: Ragistered Agent signature raquired when reinstating) DATE
W Ly
T w7 FILE NOW: 9. £lection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e, £+ 3i[PDs O Desete e Dohange [
NANE SMITH, DENNIS W NAME
STREET ADDRESS 1329 THATGH PALM DHNE STREET ADDRESS
CITY-8T-2iP BOCA RATON FL 33432 CITY-8T-2IP
TITLE vD [ pelete TILE [ cChange [1-:7.
NAME CRASKE, ROBERT B HAME
STREET ADDRESS 339 E COCONUT PALM RD STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 33432 CITY-ST-2IP
CTME T CoT e e ~={=]"Dejete MLE - - [ Change - [ "™~
NAME BONITATIBUS, PETER N NAME
STREET ADDRESS 67’90 ALLEGHE CT STAEET ADDRESS
CITY-ST-2IP GULFSTREAM CITY-§1-2IP
TiTLE [ Delete TITLE Ol Change '™
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP b CITY-§T-ZIP
TITLE [ belete TITLE O Change [ - v
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-21P
L . - [ pelete TITLE [ Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07%3)(\'). Florida Statutes. | further certity that the information
indicated eon this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowergs to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, witb#ll other like empowerad.

/7
SIGNATURE: R TR N oy Tad b s 1-3-00 S¢I-3%0-111

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




