2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004519 FILED

1. Eniiy Name Aug 15, 2000 8:00 am
THE MARGARET JO BAKER PRIVATE FOUNDATION, INC. W‘ Secretary of State
08-15-2000 90002 036 ****g] .25
Principal Place of Business Mailing Address 03-20-2000 90110 050 ****a] 25
% BRIAN G. CAVELL : % BRIAN G. CAVELL V
; —430-E~RALMETTO_PARK RD.

AU

|

2 ﬁrinci?I.Plamsng P a/lw\ ! 3. MailingAd%G;fom e ”"mlllml

Suile, Apt_#. ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stanfi 4. FEI Number Applied For
W FL arinf 65-0523838 ‘ Not Applicable
3%’ Ll '3 2_ Codnr S Zip Country 5. Certificate of Status Desired O feae ;’esq l;::i;;t:onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e Name - - - -

ASARCH, STEVEN J Sﬁeﬁdrgfs -(E,O. Box NumEer is Not Afieptable; J‘f‘ )—V e
~FF-OHADESRB—
—~SUFFE-206— Svite 2s5p
-BOGA-RATON-FL-33434— ci ' p Lode
. "Brza FL [ 353

fopthe pygdce of changing its registered office or registered agent, or both, in the state of Florida.

&-d-2272

SIGNATURE

S\gﬂaMa. typed or printed nv\(ol regisl'erad agent and title if app'ﬁcme. {NOTE: Registered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. CFFICERS AND DIRECTORS ¥ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD 1 Delete MLE mhange 3 Addition
NAME BRIAN G. CAVELL NAME
streer ADDRESS | 490 E. PALMETTO PARK RD. STREET ADDRESS l&’ 4 8’ Lx B”ﬁ?m M
CITY-ST-2IP BOCA RATON FL : GITY-ST-7iP Ta,nam SEC, F Z— 323 12
TITLE VO }_.memg TITLE Sh [J change  IRCAddition
v MARGARET R. BAKER . v -}-ave,n J. Pr.SAT‘CJ’\ A5,
stheer aookess | 350 . OCEAN BLVD., APT. 12D smeeraniess | 2 IRS EXecvHYe W “D 7. 4
orv-si-2p | BOCA RATON FL crv-st-2p .BM PeApn , FL 3343)
THLE 11 1 S - - mﬂm ZTME. T Change &Rdditinn
NAVE GERRIT H. BAKER wve barcq Cav& 1
STRAEET ADDRESS | 350 S. OCEAN BLVD., APT. 12D STREET ADDRESS 1&08 o
anv-s-2p | BOCA RATON FL CITY-ST-2P Tallz s .Lel L FL 3 23)2_
TITLE . ] oelete TITLE . ] Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this fl|in§ does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eport i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 gxecute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gr ke empowere

SIGNATUFIE:, S 1ZQUIRED §- 10 - 2op b@/4¢f ~4#7)

SIGNATHRE ANDTYPED ﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



