s | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000005281 04-02-2004 90042 048 ****6] 25

1. Entity Name

JIM AND ROSEMARIE BARRY FOUNDATION, INC.

Principal Place of Business Mailing Address 3 QU RlLrvw

40 SE 5 ST., STE. 600 40 SE 5 ST., STE. 600 -

BOCA-RATON, FL 33432 BOCA RATON, FL 33432

s v IEELAL AR ARADEREOAR
Suita, Apt. #, eic. Suita, Apt. #, eic. 03172004 Chg-NP CR2EG37 (10/03)

. City & State City & State 4, FEl Number Applied Fer
65-0796702 Not Applicable

4ip Country Zie Couniry 5. Certificate of Status Desired [ ?g'gsq e onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ey, i < — e - - — e — e ,'.Name-'—_-—— e o pmmee—— e - m————— = 4 e el - - -
ARLEN, ROBERT M
1501 CORPORATE DR., STE. 200 Stre tAddress (PO Bog Number is Ngt Accep ble)
BOYNTON BEACH, FL 33426 if A TEAN ENVE

J‘uzTE 330
Citypémﬂy 8£”C” FL |Z| Code,‘y‘,/

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

-

SIGNATURE

Slgnature. typed or prinled name of registered agent and title it applicable {NOTE: Regislered Agenl signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be *  Make check payable to

Due by May 1, 2004 Trust Fund Contribution, O Added to Faes Florida Department of State

©10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
A TimLE DP O Delete TIMLE D Change [ Addilion
NAME BARRY, JAMES A JR. NAME
STREETADDRESS | 40 SE 5 8T., STE. 600 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE DV O Deletz TILE [ Ghange ] Addition
NAME BARRY, JAMES M NAME
STREET ADDRESS | 40 SE 5 ST., STE. 600 STREET ADDRESS
ciy-sT-2P | BOCA RATON, FL 33432 CITY-ST-2IP
TILE DST O pelete Tme - [ Change [ Addition
KAME BARRY, ROSEMARIE . NAME o B
~STREET ADDRESS.| 40-SE 5 ST, STE-600—-— -~ - = = '™ — === " egRETANRESS [~ 7= TS ey T mmememesmeem

CITY-§T-2P BOCA RATON, FL 33432 CITY-5T-21P
TITLE DS O elete TITLE ' ¥ Change [ Additon -
NAME ARLEN, ROBERT M NAME
STREET ADDRESS | 1501 CORPORATE DR., STE. 200 smestanvress | HF© EAST ATLANTIC 6I£ANE Suvrrd 330
omv-s-2p | BOYNTON BEACH, FL 33426 oS- | DELRAY KEACH, FL 33 ‘/ ¥y
TITLE [T Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P B
TME ] Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CHTY-5T-2IP

12. | hereby certify that the information supplied with this filin g 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 repert is true and accurate and thal my signature shall kave the same legal effect as if made under cath; that | am an officer or director
of the: corporation or tha receiver or trustee empowered to execd(® s report as required by Cifapter 617, Fiorida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or on an attach with an address, with all ot e empjowered.
SIGNATURE: D P~ 3)I9Joy  $41-348- 9120

" FCHATURE aND TYPED GR PRINTED NAME OFSroING OFFIGER OR IRECTOR %4 Date Daytime Phane #

TAMES A, BRRRY, TR,



