2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006261 Feb 14, 2004 08:00 AM
1, Enly M Secretary of State
THE BALDWIN FAMILY FOUNDATION, INC,
Principal Place of Business Maifing Address
3599 NW BOCA RATON BLVD 399 NW BOCA RATON BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432
e ORI
Suite, Apt. #, efc, - Suite, Apt. #, etc. MOORE CR2E037 (11/03) -
City & State City & State 4. FEI Number Aplied For
e 55‘0793073_ Not Appiicable
Zp Couniry Zip Country . . 8.75 Additonal
- 5. Certihcate of ?Imlfzs Desired (I Eee Ftequirec‘!mn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
Name
ADAMS, WALTERF Iii - . ; - -
299 NW BOCA RATCN BLVD Street Address (P.O. Box Number is Not Acceptabie) A
BOCA RATON FL 33432
City l FL } Zip Code

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

SIGNATURE -
Slgnatura, typed or printed narce of registared agent and Bia § anplicable, ) (NOTE Pegistersd Agert signalure requined whien Teinslatitog) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finansing $5.00 May Be " Make Check Payable'zo
Pue By May 1, 2004 Trust Fund Cantribution, [ Added to Fees Florida Department of State
. s e e e A T AT . S TE AT IS e Sy iae i by
10. ~ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Dalete TLE [Jcnange [ Addition
NAME BALDWIN, ELEANOR R AL
srageT apopese | 389 NW BOCA RATON BLVD STREET ADDRESS
CIiY-ST-2IP BOCA RATON FL 33432 _{ ciry-st-zp 7
VPD — = - Ty
TITLE [ Delete TITLE [J Change [ Addttion
NALE HILTON, GEORGE N \AME Lan 420
srite; Aporess | 999 NW BOCA RATON BLVD STREET ADDRESS 02/16/04-80050-025 £1.25
CITY-5T-ZIP BOCA RATON FL 33432 CiTY-ST-7F
UL STD 7 Delete e [ change [ Addition
§ NAME ADAMS, WALTERF Hil NAME
STREET ADDRESS | 398 NW BOCA RATON BLVD STREET ADDRESS
chv-sT-z2p [BOCA RATON FL 33432 Iy -§7-ZP ) L
THLE [ Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CIFY -$1-2P _ L
THLE [ Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP . B CITY-ST-2IP i X . L
TITLE [ peletle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIvy-3T-2IP o

12. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiyer or trustee empowgred to execute this report as required by Chapter 617, Eicrida Statutes; angdihat my name appears in Block 10 or Block 11 if
changed. o on an ataghmenywitsa adf?s il other ke empowered. w AUTER ~ A..D A3 1
2/12/0d _st/-392-7923
Y SR

SIGNATURE: _-

I NATIHOE AND TYDED MO DDMNTER MALIE AE CICNINMD SEEIAER AE BDE YD o Doame B




