2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003760

1. Entity Name

JOAN & MILTON BAXT FOUNDATION, INC.

Principal Plage of Business

1201 SOUTH OCEAN DRIVE
APT PHI-S

HOLLYWOOD BEACH FL 3301$
us

Mailing Address

1201 SOUTH OCEAN DRIVE
APT PHI-§
HOLLYWOOD BEACH FL 33019

2. Principal Place of Business

us
3. Mailing Address ||||m|“|” |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

DO NOT WRITE IN THIS SPACE

FILED

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90366 015 **¥**61.25

I

City & State City & State 4. FEI Number Applied For
52-2107158 Not Applicable
_ e o ey Zip e | QU .~ | 5~ Cantiicate B Statlis DEsied -—$8:75 adattional
PR _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

N City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sligraturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to '
FEE IS $G1 25 Trust Fund Contribution. Added to Fees Deparlment of State I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME b . [ pelete TMLE [ change [ Addition
NAME BAXT, MILTON NAME
STREET ADORESS | 1201 SOUTH OCEAN DR PH1-S STHEET ADDRESS
on-s-2r | HOLLYWOOD BEACH FL 33019 ov-s1-zp
TME D O elete e [ Ghange [ Addition
NAME CAMPBELL, ILENE NAME
smeeraoveess | GJO 1201 SOUTH OCEAN DR PH1-S STREET ADDRESS i e
Cry-st-zie HOLLYWOOD BEACH FL 33019 . N _piry-st-2p__ e o ”
me- — Do — e T O elete TLE [ Change [ Acdition
NAVE BAXT, JOAN - . NAME
sReeT AD0RESS | $201 SOUTH OCEAN DRIVE PH1-S  ° STREET ADDRESS
ciy-st-2p HOLLYWOOD BEACH FL 33019 ciry-S1-2P
TNE D 3 Delete TITLE [ Change [ Addition
NAME SCHERMER, JENNIFER NAME
stheeT anoress | G/Q 1201 S OCEAN DR STREET ADDRESS
ov-s-P | HOLLYWOOD BEACH FL 33019 CTY-S5T-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other ke empowered.

CIRNATIIRDE-

%JB@APT L//)«/mﬁ"f N PRVIPY)

SIGNATURE BEQUIRED >

:

CR2E037 (10/00)




