2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N156617 Mar 01, 2005 08:00 AM
1. Enthy Name . Secretary of State
THE C. KENNETH AND LAURA BAXTER FOUNDATION,
INC.
Principal Place of Business Mailing Address
505 S. FLAGLER DR. 505 §. FLAGLER DRIVE
SUITE 800 SUITE 900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Ap1. #, etc. Sutle, Apt #, etc, 13t MOORE CR2E037 (10/04)
City & Stats City & State 4, FEl Number Applled For
» 59-2706460 Nat Applicable
Zip Country Zip Country 5, Ceruficate of Status Desirad O $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARKLEY, PAMELA Street Addre i
sg (P.O. Box Number is Not Acceptable}
13110 LAMIRADA CIRCLE
WELLINGTON FL 33414
City FL ' Zip Code
8. The above named entity submits this staternent for the purpose of changing its 1egistered office or registered agent. or both, in the State of Flarida. | am famifiar with, and accept
the obligations of reqistered agent.
SIGNATURE
Signalury, lyped o prnted name of reqisisad aganl ana s Jf spp.cable (NOTE Rsgrtered Agenl sigratuie raquired when (éinslaling) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contbution | Added 1o Fees Fiorida Depariment of State
10, - OFFICERS AND DIRECTORS n", ADDITIONSICHANGES TO OFFICERS AND DIRECTOB&!N 10
Wie FD 3 Delete TriLe [ Change [ Addition
NAME BAXTER, LAURA NAME
STREET ADDRESS | 624 ISLAND DR. SiREE T ADDRESS
eTy-SI-2P PALM BEACH FL LTy -51- 7P
i vD O Delete It [ thange [ Addliion
NAME TROWBRIDGE, CALLOWAY Il NAME -
sigEeTADORess | 132 ROYAL PALM WAY CIREE] ADZRESS N3 JH?Q’BE%GSE&QUI 1 61.25
ury si-ze |PALM BEACHFL Ty .51 2P R} ¥ {61,
TLE vD 1 pelete Tie [l Change  [J Addition
NAME MARKLEY, PAMELA NAME
STRELT ADDRESs | 13110 LAMIRADA CIRCLE SIREET ADDRESS
orv si-2p |WELLINGTON FL 33414 iy si-2F
JILE VD [ celete HILE ] crange [ Acditicn
NAMT DONTEN, DAVID NAME
STREET ADDRLSS 505 SOUTH FLAGLEH DR‘VE, SU'ITE 900 SIHE[IADDHESS
cry.si-op |WEST PALM BEACH FL CIY 51 2P
TITLE [ pelete i [J Change [T Additien
NAME NAMZ
STREET ADDALSS STRACET AGDAESS
CITY-SI- 2IF CHY S7-2IP
WLE O Detete Ik {OJchange [T Addition
NAME NAME
STREET ADDRLSS SIREE ] ADDRESS
CHiY-51-2IP CAIY-51- 217
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made undes oath; that { am an ofticer or director
of the corparation or the teceiver or trustee empowered to execute this report as required by Chapter 617, Fionida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attas f with an a ; | ather ke gmpowered,
SIGNATURE: glodlos 56t 822-9297
leadaTURE AND TYPED OR PRINTED NAME OF SiGNNG OFEICER OR MRECTOR Date Daytire Phong §




