2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # N97000006261

t. Entity Name _
THE BALDWIN FAMILY FOUNDATICN, INC.

Secretary of State

4
<& S —
Principal Place of Buginess Mailing Address .
399 NW BOCA RATON BLVD 399 NV BOCA RATON BLVD

BOCA RATON, FL 33432 BOCA RATON, FL 33432

INRNRUI AR

01042005 No Chg-NP CR2E037 (10/03)

4, FEl Number Appliad For
B85-0793073 Not Applicable
: $8.75 Additional
5, Certificate of Status Desired O Pee Required

ADAMS, WALTER F I}
399 NW BOCA RATON BLVD
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The abive named entily subrmits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. fam familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE - - ; — - — S— i e = =
Signature, typed or printad name of regisiered agent and titke # appiicable. (NCTE: Reglstered Agerl ssgnature required when seinstating) DATE
Filing Fao is $61.25 9. Election Campaign Financing $5.00 may be
Due by May 1, 2005 Trust Fund Contributicn, Added to Fees

10. ] OFFICERS AND DIRECTORS - B

TiIME PD ' i

NAME BALDWIN, ELEANOR R

STREET ADDRESS | 399 NW BOCA RATQON BLVD
-5t BOCA RATON, FL 33432 -

TE VPO

NAME HILTON, GEORGE N

STREET ADORESS | 399 NW BOCA RATON BLVD

Qry-51.21p BOCA RATON, FL, 33432 —

TME STD

NAME ADAMS, WALTER F 1l

STREET ADDRESS | 399 NV BOCA RATON BLVD
CIry-s7-2IF BOCA RATON, FL 33432

TILE

NAME

STAEET ADDRESS
Cire-s7-2P

TME

NAME

STREET ADDRESS
CiTY-5T- 29

TLE

NAME

STREET ADDRESS
CiTy.ST- 2P

L0001 78287
BE/12/05-80021-019 BLLZ5

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the Information supplied with this fiing 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 repart Is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or diractor
ol lhe corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an addreszd‘
SIGNATURE: LUQ# ?[ Wherte £ ANAAS 0

~

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

;("/,/%or“"”l 792

Daylme Phonse &




