FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

State

DOCUMENT # N97000006261

1. Corporation Name

THE BALOWIN FAMILY FOUNDATION, INC.

Principal Place of Business

312 KEY PALM ROAD
BOCA RATON FL 33432

Mailing Address

3t2 KEY PALM ROAD
BOCA RATON FL 33432

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90035 002 ****61.25

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
p” 3 : vl [zs Quton Blvdl - | 11/05/1997
uite, Apt. #, etg. Suite, Apt. #, etc. 4. FEI Number Applied For
= Bocar Qakon Frogion (71l Boca Qaton, Flocion 650793073 S W (Y
City & State LB City & State ! : $8.75 Additional
5. Certifcate of Status Desired a o "
23 ) 31*‘33. ;l 3%4_3 2 . Fee Required
Zip Country Zip Country 6. Election Campaigh Financing* $5.00 May Be
24 I:zﬂ El 1301 Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§1| Name ' ’
ASARCH, STEVEN | 82| Street Address {P.Q. Box Number is Not Acceptable)
7777 GLADES ROAD =
SUITE 200 o
BQCA RATON FL 33434 84| City FL 85| Zip Code

SIGNATURE

. Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such chang I
agent. | am famillar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Soctions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

e PD 3 DELETE 11TME [iChange [ Addition
NAME BALDWIN, ELEANOR R. 12NANE

sTreeTanoress| 312 KEY PALM RD 12 STREET ADDRESS

CITY-ST. ZIP BOCA RATON FL 33432 14 CITY-ST-2F

TME VPD {J DELETE 21TME [JChange [ Addition
NAME BALDWIN, VIOLET R. 22 NAME )

streeTapoRess| 312 KEY PALM RO 2.3 STREET ADORESS

CITY-ST-ZP BOCA RATON FL 33432 2.4CITY-ST-2P . /

TMLE 10 [ pELETE 31 TME sTD [wfhange  [] Addition
NAME ADAMS, Hil W 32 NAME

STREETADDRESS| 398 NW 2ND ‘AVE 3.3 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33432 Py 34.CITY-ST-ZP .

nmE SO [DELETE 41TLE [JcChange [ Addition
NAME ASARCH, STEVEN J. 4. 2NAME

streeTacoress| 7777 GLADES RD STE 200 4.3 STREET ADDRESS

orTy-5T-2P OCA RATON FL 33434 44 CIFY-ST- 2P -

TITLE (] DELETE 51TME (Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2F 54 CITY-ST-21P

TE [J DELETE 8.4 TIMLE [Jchange . [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

T4. Thereby certify that the information supplied wit
indicated on this annual repart or supplemental

h this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o506 RTURELLGTAU R_,QJQ)
RIGNATURE AND TYPED OR PRINTED NAME. OF SIGNING OFFICER.OR DIRECTOR

2/u] 99

CR2E037 (11/98)

51329 - 7929

Daytime Phone # .



