FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000004519 04-06-2006 90005 044 ****6] 25
1. Entity Name
THéE MARGARET JO BAKER PRIVATE FOUNDATION,
INC.
Principal Place of Business Mailing Address E hasl T .
C/0 STEVEN J. ASARCH C/0 STEVEN ), ASARCH . we .
1900 NW CORPORATE BLVD #400 EAST 1900 NW CORPORATE BLVD #400 EAST ) : ¥
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
s s LR

Suite, Apl. #, alc. Suite, Apt. #, elc, 03302006 Chg-NP CR2EQ37 (11/05)

City & State Clty & State 4, FE| Number Applied For

65-0523838 Not Applicable
op Country aip Country §. Cartificate of Status Desired O geae'zsq l‘zg:;m"a]
6. Name and Address of Current Registerad Agent 7. Name and Address uf‘New Registerad Agent
MName
ASARCH, STEVEN J
1900 NW CORPORATE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400 EAST
BOCA RATON, FL 33431
City " FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, lyped or rinted name ol ragistersd agent and litle if applicable. {NGIE: Registered Agent signah e raquirsd when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PCD O Delete IMLE Q’Cﬁlue O Addition
NAME BRIAN G. CAVELL NAME
STREET ADDRESS |-490-EPALMET TOPARKRE: STREET ADDRESS l 808 OY &)W Lane
CTY-ST-2F | ROGARATOMN-FL arvste - FTalladh A 5S€E, FL %30
JITLE D O vetete TITLE [OJchenge [ Addition
NAME CAVELL, DARCY NAME
SIREET ADORESS | 1808 OX BOTTOM LANE STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32312 ciry-s1-21
WITLE STD ‘I Delete TMLE [Jchange  [J Addition
NAME ASARCH, STEVEN J NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD #400 EAST STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33431 CITY-$1-2IP
TITLE [ Delete TITLE [3Change [ Adettion
NAME NAME
 STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE {7 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Deiete TITLE ' - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Floricta Statutes. | further certify that the information
indicated on this report or supptemenial 1§ orl is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the receiver p thigpeport es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 3f




