FILE NOW:

FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CMVISION OF CORPORATIONS

DOCUMENT # N47276

. Corporaton Name

(3)
THE JOHN BARBER COLLECTION FOUNDATION, INC.

Principal Place of Business Maling Address

259 SE 3RD AVENUE
POMPANG BEACH FL 33060

259 SE 3RD AVENUE
POMPANO BEACH FL 33080

LT T

us us 3. Date Incorporated or Quealified 3a. Date of Last Report
02/10/1992 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650353384 Not Applicable
Suite, Apl. 4, etc Suite, Apt. #, etc. it
L AP e, A 5. Cerlificate of Status Desired 0 $8.75 Additional
27' El Fee Requived
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Qo Acdad 1o Feas
op Country Zn Country 8. This corporation has liabllity for intangibi 1ax under 5. 199.032,
24 25] [26] 30 Fiorida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
DONOFF, CRAIG B2] Stront Acdress (P.0. Box Number s Nof ACceptabia)
8100 GLADES RD
SUITE 204 8
BOCA RATON FL 33434 84 City FL Iss Zip Code
|41, Pursuam to the provisions of Sactions 617.0508 and 617.1508, Fonda Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0503 ida Statutes.
SIGNATURE _ | e e e e s e e e s s e e —
Slgnatare, typed o printed name of regstared agen! and title i appricable {NOTE: Registared Agant signature recpired when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE D L JDELETE 11TNE [ Change 7] Addition
e BARBER, MARGARET D. 12N
stneey anoress | 370 SE 6TH TERRACE 1.3 STREET ADORESS
L civ-st-2e | POMPANOQ BEACH FL 14 CITY-5T-2P
Tk PTSD CI0EcETE 2170LE change [ Asdition
ok DE RONDE, JOHN W. 22NAME
street aooress | 259 S.E. ARD AVENUE 23 5TREET ADDRESS
| CHy-s1.2P POMPANO BEACH FL 2 40TY-ST-2P
TITiE VD [IOELETE 31TILE [JChange [ Addition
N DE RONDE, CHERYL A. 32 e
staesTaonress | 259 S.E. 3RD AVENUE 3.1 STAEET ADDRESS
Oy -81- 2 POMPANO BEACH FL 34 CITY-ST-7P
L D CIDFLETE 41 TLE " Change L] Additon
NAME DE RONDE, KATRINA @ 2NMe
sineer a0Ress | 38-MICKELHE-AVENUE wsweeraonss | 777 SE M Ave #301-A
L ervsze | LEESBURGFL won-see_[DeeeFieco Beace, Flo 334y |
THLE [CJUELETE 51TILE O cChange ] Addition
NAME 5.2 KAME
STREFT ADDRAESS 6.3 STREET ADDRESS
CIy-§1-21P 5.4 CITY-51-2IP
TILE [CIDELETE 6.1 TITLE Ocnange [ Addition
NAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-ST-21P €4 CITY-87-2Ip

cath: that | am an afficer or di
appears in Block 12 or Block

SIGNATURE: .~

=

tor of the corporation or
jf chi

. of on an attfichm {ih an edg,

_ o

W"'—— oS .

|" 1. Tdo hereby cerify that the information supphed with this filing is voluntarily turnished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicaled on this annual report or suppiermental annual repont is true and accurate end that my signature shall have the same legal effect as if made under
recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes. and that my name

SIGNATRE AND TYPED OR PRINTED NAME OF SIGHI

T LI ay {15

L OFFICER OR DIRECTOR
e INE

Nan (3,19, 954 Foi-48%0

Daytima Phone #

MDDt

CR2E037 (12/95)



