- {L’

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # N93000000379 Secretary of State

1. Entity Name _

BURNS-GAGNON FOUNDATION, INC.

Principal Place of Business - Mai[inﬁ Address S

1300 N FEDERAL HWY 1300 N FEDERAL HiwY

SUITE 107 - SUITE 107 .

e IR NAERC A
01242005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE o FE Nomar RopiedFor
65-0443151 Not Applicable

5. Certificate of Status Desired O Eeaegg; l‘;ﬂ:gﬁ‘ma'

6. Nome and Address of Curtent Registered Agent

1500 1t EEDERA LY DO NOT WRITE
SOGA RATON, FL 33432 : - - T7TIN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered affice or registered agent, ar'Beth, in the State of Florida. 1am fariliar with, and accept
the atiligations of registered agent. ,

SIGNATURE AN —_— L. s - - :

Signalura, typed or printed name of registerad agent ang lille if applicable. (NOTE. Registered Agant signalure required when reinstating) DATE

Filing Fee Is $61.25 9. Electlon Campaign Financing $5.00 May Be

Pue by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10. - mﬁrﬁqgﬁﬁiu‘um . i 7 ’ o T
THLE PD ’ o
NAME PAPA, JOSEPH F -

+ & C“‘i

STREET ADDRESS | 1300 NORTH FEDERAL HIGHWAY #107 _ _, UD0CKe4as ¢ e -
GITY-5T-2P BOCA RATON, FL ! 1 EB‘IUS"‘BS}]SE“GQQ bi . ﬁS
TITLE VPD - T
NAME GAGNON, EMILE P

STREET ADDRESS | 200 BONNIE BLVD #128
CIme-51-2P PALM SPRING, FL

TITLE TSD
NAME LEVINSON, PHILIP Z

STREEY . FEDERA #107
omstar | Bota paron L DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
GITY. ST-2IP

TILE

NAME

STREET ADDRESS
CITY.51-2IP

TITLE

NAME

STREET ADDRESS
CITY.57.20P

12. | hereby certify that the ir;formation'shpﬁlié&‘wﬁmhﬂlihgf does rict_quali@ for the examption stated in Seclicn 119.07%3)(0. Florida Statutes. § further certily that the information
indicated on this regort or supplemental raport is trua and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block (0 or Block 11 if

changed, or on an attachmant es5, with all other like gMpowered. ]
SIGNATURE: ) ~—— ) 'olflof Sbl-338-84a3
E OF SIGNING OFFICER Oft IRECTOR T Date

BIGNATURE AND TYPED OR PRI Daybime Phona 8




