SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1998

FILED ;

cgg§§:2$|lgN FLORIDA DEPARTMENT OF STATE E
ANNUAL REPORT S e o Jul 30 1998 &:00am

Secretary of State

s
POCUMENT # N97000006261 (8)

THE BALDWIN FAMILY FOUNDATION, INC.

Principal Piace of Business Mailing Address

312 KEY PALM ROAD 312 KEY PALM ROAD

ORI

3. Date Incorporated or Qualified

BOGA RATON FL 39432 BOCA RATON FL 332 11/05/1897
4. FEI Number Applied For
5= 0193073 Not Applicable
. . Malli "
2. Principal Piace of Business 2a. Malling Address 5. Gorlificate of Status Dasired I:] $8.75 Additional
2_1| ;ﬂ Fea Required
Sulta, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May 8e
(22] [27] Trust Fund Contribution Added fo Fees
City & State City & State 7. s this nonprofit corporation 8 hameowngre association?
23 26] Yes ﬁ No
Zip Country Zip Country 8. This corporation owss or has pald the cumrent year Igtanglble
24 m E] m Parsonal Propsty Tax due June 30. Yos No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASARGH. STMN J 82| Street Address {P.C. Box Number is Not Acceplable)
7777 GLADES ROAD
SUITE 200 8
BOCA RATON FL 33434 sl ey R

11, Pursuant to the provisions of sactlons 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this staternent for the purpose of ch.a‘n_gln?
office or registerad agent, or both, in the Stale of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

ts regisiered

as registered

SIGNATURE
Signature, fyped or printed name of registered aganl and title if appicable. {NOTE: Rapislared Agent signelura sequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oeieTe LATITLE President and Dire@dov [Jonng [ Addiion
HAME 1.2 NAME Fleanc R. dwin
STREETADDRESS usmeeranoress | g oL Ke lj Pelrt RS -
CTY-STZP 14 CTY-ST-ZIP Ry ton F
TME (] oecere 21TTLE ice - tresiaen W e [7] change ‘E Addltion
NAVE 22 NAME woler R, Ba Ta
STREET ADDRESS 2asteeetaooress |3, W ey Falrt
CITY.ST2P 24 CITV-4T-2P ha A—e‘in—m LN 33423 2~
TE [ oecere 31TmE frasurer and Dire or— [ crange ﬂhﬂditiun
NAE 32NAvE eMer F AdasmsTI
STREET ADDRESS 3ISTREETADDRESS | a0 N, W, et Ave .
cTvsTZP 34 CITY-ST-ZP éo( B Paon LA~ 32 .
TME ) beLETE 41TmE Secredand And Lweoldr (] change @admon
NAME 4.2 HAME Sleven X - ,
BTREET ADDRESS 43STREET ADORESS I hyng 1 o Rd . Sode 2080
CITY-5T2P wemstar | R oA AL 3343 '£
o L
e TITLE [] peLeTe BATITLE {Tchangs [ addition
NANE 5.2 NAME
STREETADDRESS 5.3 §TREET ADDRESS
" crrsrze B4 CITY-ST-ZP

TME ] ceLete &1 TITLE (] changs  [] adaiton
NAME 8.2 NAME
STREEYADDRESS 8.3 STREET ADDRESS
Crrv-ST-ziP 64 CITY.ST-ZIP
14, | hereby certly that the Information sup‘)IIsd with this filing does nol gualify for the exemption stated in section 118,07 (3){), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am

an officer or direstor of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, glorida Statutes; and that my neme appears

In Block 12 ot Block 13  changed, or on an attachment with an address. <
SIGNATURE: ; QJI/ 9& Jb[-395-808

A FURE AND TYPED OR PRINTED NAME OF SIONING OFFICERQRDIRECTOR . w0 ) Date Onyikme Fhone %

CRZED37 (5/98)



