; FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000005281 03-12-2007 90371 035 ****41 .25

1. Entity Name

JIM AND ROSEMARIE BARRY FOUNDATION, INC.

Principal Place of Business Mailing Address q Utuituay

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

BOCA RATON, FL 33432 BOCA RATON, FL 33432

S e ARG MR R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01002007 Chg-NP CR2EQ37 (12/’06)
City & State City & Slate 4. FEI Number Applied For

B85-0796702 Not Applicabls

p Country ap Country 5. Certificate of Status Desired ] Ei‘giﬁféﬁcnal

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

Name

ARLEN, ROBERT M

110 EAST ATLANTIC AVE STE 330 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL | Zip Code

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

SIGNATURE

Slgnature, typed o printed name of registered agent and tile # applicable. (NOTE: Registered Agent signature required when rginslaling} DATE

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

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bpP 1 Delete TITLE [ Change [ Addition
NAME BARRY, JAMES A JR. NAME
STREET ADDRESS | 40 SE 5 ST., STE. 600 STREET ADDRESS
CITY - ST-ZIP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE bv ] Delete TITLE [ Change ] Addition
NAME BARRY, JAMES M NAME
STREET ADDRESS | 40 SE 5 ST., STE. 600 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 Liry-ST-21P
TITLE DST O Delete TITLE [J Change [ Additicn
NAME BARRY, ROSEMARIE NAME
STREET ADDRESS | 40 SE 5 ST, STE. 600 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33452 CITY-S1- 2P
TILE DS O Detete TITLE AS B changs [ Addition
NAME ARLEN, ROBERT M NAME

. ARLEN, ROBERT M P

STREET AORESS | 110 EAST ATLANTIC AVE STE 330 STeET 0SS | ) 5 £ AST ATLANTZC AVE 33p
on-sT-2F | DELRAY BEACH, FL 33444 CTY-ST-2IP DOELRAY BEACH, FL 33994
TITLE [ Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST1-21P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowefed.

TAmES p. 8ARRY JR. 03foj]or  Sb/-348- 9o

OR DIRECTOR Date Daytima Phone &

Y

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O




