FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N472w76

1. Corporation Name

(3)

THE JOHN BARBER COLLECTION FOUNDATION, INC.

A G

Principal Place of Busingss

258 SE 3RD AVENUE

Mailing Address
259 SE JRD AVENUE

POMPANC BEAGH FL 33080 POMPANO BEACH FL 33060-7122
Us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/10/1892 01/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
2 -2—81 _| Not Applicable
Suite, Apl #, etc. Suite, Apt. 4, elc. B $8.75 Acditional
El pre 5, Cerlificate of Status Desired ] Fee Required
Ciy & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry op Country 8. This corporation has liability for intangiblg tax under s. 199.032,
;I 2—5] |26] 30] Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Adcdress of New Reglstered Agent

DONOFF, CRAIG

6100 GLADES RD
SUITE 204

BOCA RATON FL 33434

81} Name

Streat Address {P.C. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

information indicated on this
1 am an officer or director of 4
appears in Block 12 or Block

SIGNATUBE: ___

SIGHATUI

rporation ol
il khanged. d

; I

11. Pursuam to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of proted nams of registerod agent and ttle f appiicable. {NOTE: Registarad Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

e 'y (] DELETE 1ATILE L ¢hange L] Aadition

RAME BARBER, MARGARET D. 12 NAME

staeer appress | 370 SE 6TH TERRAGE 1.3 STREET ADDRESS

CilY-ST- 2P POMPANO BEACH FL 14 G{TY-5T- 2P

TIE PTSD |REGH 21 TLE [ change ™ [J Addition

NAME DE RONDE, JOHN W. 22 NAME

streeTaneress | 269 S.E. 3RD AVENUE 23 STREEY ADDRESS

G- §1-2P POMPANO BEACH FL 2 A CITY-5T-2F

TTLE \D [J DELEXE 3TILE [T change [T Addition

NAME DE RONDE, CHERYL A. 3ZNAME

smeeranoness | 269 S.E. 3RD AVENUE 3,3 STREET ADDRESS

GTY-51-2P POMPANO BEACH FL 34, CITY-§T1-2IP

THLE D ] OELETE A1 TITLE D change (] Addition

NAME DE RONDE, KATRINA 4 2NAME

sweeraooness | 777 SE 2ND AVENUE #301-A 43 STREET ADDAESS

CITy-S1-2IF DEERFIELD BEACH FL 44CY-S1-2P

TLE [J DELETE 511I7LE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-2IP 5.4 CITY-5T-2P

THLE 1 DELETE 6.1 TITLE L] Change L Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-2IP J 64 CTY-S1-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the

nual repart or supplemental annual report s true and accurale and that my signature shall have the same legal offect as if made under oath; that
€ receiver or lrustae empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name

gitachipent with an addrass.

- OFUOHN W) D

OCy-#e1-w9L

iRE AND TYPED DR PAINTED NAME OF BIGNING OFFIGER OR DIREGTOR

CR2E037 (9/96)

& RoMoE @ﬁ; 1-12-9%

Daytime Phong # 0025224



