FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

o0 ittt Secretary of State

OCUMENT # N94000004519 (4)

« Corporation Name

THE MARGARET JO BAKER PRIVATE FOUNDATION, INC.

Maiing Address ”llml' I||'|‘|II'I" III" II

AN

Principal Place of Business

% BRIAN G. CAVELL % ORIAN G. CAVELL 3. Date Incorporated or Qualitied
480 E. PALMETTO PARK RD. 490 E. PALMETTO PARK RD. 11994
BOCA RATON FL 3422 BOCA RATON FL 3432 0000
4, FE| Number Applied For
650523838 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desked O $8.75 Additional
21] 26 Feo Raquired
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 6. Election Campaign Financing ss_m May Be
[22] 27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves EINo
Zip Country Zip Country B. This corparation owes ot has paid tha current year Inlangible
;] ;1 E ;‘ Personal Property Tax due June 30. Clves [FNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
81 Name
ASARCH, STEVEN J 82! Street Address (P.C. Box Number is Not Acceptable)
7777 GLADES RD.
SUTE 200 83
BOCA RATON FL 33434 % ciy FL las | Zip Code
11. Pursuani lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office ot registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Signature, typsd of printed name of regisiared agent and tile if applicable {NOTE: Registered Agent signature required when reinstaiing) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE PCO T T DELETE 14 TILE [JCrange [ 'agdition
NAME BRIAN G. CAVELL 1.2 NAME
sreer aporess | 480 E. PALMETTO PARK RD. 1.3 STREET ADDRESS
CIYY-ST-20 BOCA RATON FL 1ACHTY-ST-2P
TITLE VD [T DELETE 21 TTLE L] Change ) Addition
NAME MARGARET R. BAKER 22 NAME
smreeTaooress | 350 5. OCEAN BLVD., APT. 12D 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4CITY-ST- 7P - o
TE S1D LT DELETE 31TMLE ' LI change LI Additlon
NAME GERRIT H. BAKER 32 NAME
streer aobress | 350 S. OCEAN BLVD., APT. 12D 33 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 34.0ITY-S1- 2P
e [T DELETE 41 VITLE L] change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST- 2P
TME [ DELETE 51 TIMLE L crange LI Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST-20
TMLE T_J OELETE 6.1 TITLE L Change LI Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CiY-ST1-2IF 64 CITY-ST-2IP

14. | hereby certifz that the information eupplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicaled on this annual report or supplemental annual reporl is true al ceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the recgirer or pustee empow| lo execute this report as required by Chapter 617, Florida Statutesyand that rmy name appears in

Block 12 or Block 13 i changed,_o#on an af
RS 7/ W12 722,

SIGNATURE:

CRRE037 (10/97)



