2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N93000002357

1. Entity Name v
BERNECKER CHARITABLE FOUNDATICN, INC.

Jan 16, 2004 08:00 AM
Secretary of State

Principal Place of Business

16900 SW 216TH STREET
GOULDS, FL 33170

Mailing Address

16900 SW 216TH STREET
GOULDS, FL 33170

DO NOT WRITE IN THIS SPACE

" 7" &. Nama and Address of Current Registered Agent

BERNECKER, ROBERT G
16900 SW 216TH STREET
GOULDS, FL 33170

the cbligaticns of registerad agent.

IR IR

01132004 No Chg-NP CR2E037 (10/03}
| 4. FEI Number | {Applied For
| 65-0411305 | INot Appiicat!
5. Certificate of Status Desired [ $0+7 9 Additional

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regfstered officé or'reglstered agent, or both, in the State of Florida. | am familiar with, and acoes

12. | hereby certify that the information supplied with this-§lin

of the corporation or the receivar or trugtes ampowedr
changed, ar on an aftachment wiﬁ?n address, Al

SIGNATURE:

as pequired py Cha

does I'a(?uqualify forthe exen{;ﬁfiéf{ stated
inclicated on this report or supplemental report 78 trugand ac 2 and that my signature shalihav

SIGNATURE
Signature, ypad o printedd name of regisiered agent and tile if applicable (NOTE. Registerad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contributian. Added to Fees
10, QFFICERS AND DIRECTORS _
TME PSTD
MAME BERNECKER, ROBERT G
STREET ADDRESS | 16900 SW 216TH STREET
GITY -8T-2IP GOULDS, FL 33170 ”Gngﬂﬂaﬁsggﬂ -
TTLE D i -y b . : -
WL/ LB 0480045 .
NAME BENSON, LUKE P a3 61,25
STREET ADDRESS | 17275 SW 256TH STREET
Ciry-§7-11° HOMESTEAD, FL
TITLE D
NAME BERNECKER, DONALD L
STREETADDRESS | 16961 SW 276TH STREET
GNSLTP | HOMESTEAD, FL DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-8T-21P
TITLE
NAME
STREET ADDRESS
GITY-ST-2IP
TTLE N
NAME
STREET ADDRESS
CITY-8T-2IP

Iﬂ?éction 119.07(3)(1), Florida Statutes | further certify that the information

e same legal effect as if made under cath; that 1 am an officer or director

G
eftﬁﬂ. Florida Statutes; and that my name appears it Block 10 or Block 11 if

/ /2éf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Dayime Phona #



