FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000002357
B_ERNECKER CHARITABLE FOUNDATION, INC.

Principal Place of Business

16900 SW 216TH STREET
GOULDS FL 33170

Maillng Address

16900 SW 216TH STREET

GOULDS FL 33170

Apr 15,1999 8:
ecretary of State

04-15-1999 90050 002 ****61.25

00 am

T

2. Principal Place of Businass

2a. Mailing Address

3, Date Incorporated or Qualifed

2 - - E - - e ;_s-‘—'j' oo - - 05/24/1993 - ) 3
Suite, Apt. #, etc: Suite, Apt. #, etc. 4. FEI Number Applied For
22 - 271 650411305 ~ { INot Applicable
City & State City & State ] . , $8.75 Additional
poy pes . . 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
;l |2_5| 29 [3—{)] Trust Fund Contribution " Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agernt
81( Mame
BERNECKER, ROBERT G 82| Streel Address (P.O. Box Number is Not Acceptable)
16900 SW 216TH STREET
GOULDS FL 33170 & .
84| city FL 'as Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Flerida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __.

Eignature, typed or printed namea of registoned agent and Hle I appICADIS. {NOTE: Reg| Agent axg Tequirad when i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD . [ DELETE 1. TIMLE [OChange  [] Addition
NAME BERNECKER, ROBERT G 12 NAME '
streeraopRess| 16900 SW 216TH STREET 1.3 STREET ADDRESS
omv-sr-ze | GOULDS FL 331470 1A TITY-$T-2F
TMLE D ] DELETE 21TMLE [IChange [ Addition
NAME BENSON, LUKE P L o e .
sTeeTADORESS| 17275 SW 256TH STREET ™ | 23 STREET ADDRESS : ) :
CITY-5T-27 HOMESTEAD FL 2.4 CITY-5T-2P
TME D [ DELETE 31 TTLE [JChange  [J Addition
NAME BERNECKER, DONALD L 32 NAME
sTReer aDDRESS| 16961 SW 276TH STREET 3.3 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 34, CITY-ST.2P
TME [ DELETE A1TITLE [JChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CTY-51-2P 44 CITY-8T-2PP
TME [ DELETE 5.4 TLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
amcsrme. o TR 54 CITY-ST-2P
TE= . | TPV T 03 DELETE STME CChange [ Addition
PV A IS SRR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP GACTY-ST-2P

officer or director of the corporation or the
Block 12 or Block 13 if changed, ge-¢

SIGNATURE: -

1471 hereby certify that the information supplied with this filing does not qualify for the exem
indicated.on this annual report or supplementa is

fre and accurate an
rgd o execute

that my signature shall have the same leg

pas required by Chapter 617,

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that [ am an
lorida Statutes; and that my name appears in

0033918

(11/98).

CR2E037

7 EE,
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