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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPGRATION
ANNUAL REPORT

1996 N &
DOCUMENT # P38122 (8)

1. Comporation Name

BREYER FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
7 *\j Sandra B. Mortham

Secretary of State
-
DIVISION QF CORPORATIONS

S 11 O

Principal Place of Business Mailing Address
354 CHILEAN AVE. 354 CHILEAN AVE.
PALM BEACH FL 33430 PALM BEACH FL 33480
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/31/1992 02/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
21] |26 236295924 Not Appicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
e, Ao el uite, Ap ° 5. Certificate of Status Desired 0O $8.75 Add_'“onal
22 ?T‘I Fee Required
City & State Ciy & State 6. Eloction Campaign Financing 0 $5.00 may Be
E;I 28] 7 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
[24] 25 [20] 30 Florida Stalutes D ves fno
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
BREYER, HENRY W. HI g2 et Addross (PO, Box Number i Nol Acceptable)
15 GOLFVIEW RD.,
PALM BEACH FL 33480 83
.
. 84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sectigns 6170502 and 617.1508, Fiarida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
« or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s bioard ef directors. | hereby accept the appointment as registered agent. | am
v familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __, . [ o [ L — — [ e -
Signatare tyoed of printed nanie of registered agant and litle it applizatde. INOTE: Fegsiored Agant sknatre required who reinstivig’ DATE G_,-s
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 1O CFFICEHS AND DIRECTORS IN 12 %
TITLE CPD . [C]DELETE L1TITLE [IChenge [ Addition |+
HAME BREYER, HENRY Ii 12 NAME 5
streeTanoress | 15 GOLFVIEW RD. 1.3STREET ADDRESS %
CiTY-51-27 PALM BEACH FL 14 CITY-5T-2IF o
TITLE SD [CIDELETE 21TILE ElChange L) Addiion |
NAME BREYER, JOANNE B. 22 NaME
streer aooeess | 15 GOLFVIEW RD. 23 STREFY ADDRESS
CITY-§1-2IP PALM BEACH FL 7A0ITY-ST-21F
TITLE D [CIDELETE 31TILE (Changs [} Addition
NANE BREYER, HENRY W. IV 3.2 NaME
STREET ADDRESS 15 GOLFVIEW ROAD 33 STREET ADDRESS
CITY-81-2IF PAIM RFACH. FLA. 3348) 34 QITY-ST-7P
ILE IDELETE 41TINE [JCnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 0TY-ST-2F
TITLE [IDELETE 59 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADORESS
CITY-§1-2P 54L1TY-51-71P
TIHE [CIDELETE 61 TILE [JcChange [ Addition Q
- )
NAME 62 NAME . BUQHB 1752073 F\\
SIREET ADDRESS 6.3 STREETADDRESS -023/23/96---01086--0083 ™~
CITY-ST-7IP £.4 CITY - ST 2IP ¥RB1. 25 Al
14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07{3)(k), Floriga Statutes. | further ‘{-t
certify that the information indicated on this annual repart or supplemental annual report is ru and accurata 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 empawered tlexecute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. \{\')
SIGNATURE: O~ o AN 2 /)e9/96 YDA T
SIGNAYUFT AND ED OR PRINTEC NAME OF NING OFFICER OMECTOH Diate Datime Phone §
'] - " ol Y . . DY Ry Lo S




