FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N84000004406 (4)

1. Corporation N

THE MARGARET AND GERRIT BAKER PRIVATE FOUNDATION

G 0O A

>~ 3 FLORIOA DEPARTMENT OF STATE
{4 Sandra B Mortham

‘ Sacretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% STEVEN J. ASARCH. PA. % STEVEN J. ASARCH, P.A.
$355 TOWN CENTER ROAD. SUITE 801 5355 TOWN CENTER ROAD. SUHTE 801
33486 A RA 33486
BOCA RATON FL BoC TON FL 3. Date Incorporated or Qualified Ja. Date of Last Report
09/02/1994 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1_] EI 65'0519042 Not Applicable
ite, Apt. #, ete. Suite, Apt. #, etc. i
Sulte, Ap e Hie Ap &l 5. Certificate of Status Desired O $8'75 Adc!monal
22 ;l Fee Required
Cry & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;{ ;I Trust Fund Centributian Added to Feas
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?l—l E‘ 29 —Sa Florida Statutes [ ves No
8. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81) Name
ASAHCH, STE\EN J 82 treot Address (PO, Box Number is Not Acceptahle)
5355 TOWN CENTER ROAD
SUITE 801 8
BOCA RATON FL 33486 ¥ o FL 85] Zip Gode

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-names corporaticn submils this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . e e . e
Sigrature, typed or prnled nanie of ragistersd agent and M I* apphd HOTE: Regishared Agort sighature ey ed when renstat ngs DATE

12. OFFICERS AND DIRECTORS 13, ADIDT [ONS CHANGE 5 10 OF FICE RS AND DIREGTORS (N 12

TITLE PCD {)BECETE 11TILE [JChange  [J Addition

MAME CAVELL, BRIAN G. 1.2 NAME

smeeraooness | 490 E. PALMETTO PARK RD 1.2 STREET ADDRESS

QTY-ST- 2P BOCA RATON FL 14 CITY-5T-2IP

TLE VD CJDELETE 21TITLE O cnange [ Addition

NaME BAKER, MARGARET R. 22 NAME

sweeraovress | 350 S. OCEAN BLVD., APT 12D 23 STREET ADORESS

Ciry-51-p BOCA RATON FL 2 4CiTy.ST- 7P

TILE ST [JDeLeTE JUTTLE [JChange  [7] Addilion

NAME BAKER, GERRIT H. 12 NAME

streeTanoress | 350 §. OCEAN BLVD., APT.12D 33 STREET ADDRESS

TY-SE- 7P BOCA RATON FL 14 OIN-51-2F

TITLE [CIDELETE 41 TITLE Jchange [} Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44GHTY-ST-2P

TITLE [JDELETE tITIILE [change [ Adsition

NAME £ 2 NAME

STREET ADORESS £ 3STREET ADDRESS

CITY-ST- 2P £.4 CITY-51-2IP

TITLE [C]DELETE £ TITLE [Clchange [ Addition

NAME €2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P £ATITY-ST-2IP

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemnption stated in Section 112.07(3)(k), Flarida Statutes. | further
cartify that the information indicated onshis annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor offhe carparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i ., oon an attachment with an address.

SIGNATURE:

Briah G. Cavell = 4-11-96  407-394-8601.__

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Date Doyt e Phone #

CR2£037 (12/95)




