o FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

BHSF REAL ESTATE FOUNDATION, INC.

Principal Place of Business Mailing Address
8900 NORTH KENDALL DR. 6855 RED ROAD 5 0 0 4 3 2 9 1
MIAMI, FL 33176 5TH FLOOR '

CORAL GABLES, FL 33143  US

2. Principal Place of Business 3. Mailing Address H"mll m ‘lm IW “H' "M "”‘"‘H

IR

i . . ite, Apt, #, .
Suite, Apl. #, elc Suite, Apt, #, etc 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0611015 Not Applicable
Zi i .
P Country Zip Country 5. Cenrtificate of Status Desired O ?ess.ggq ":fe‘i""o"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
LEHMAN, ESQ JODY
6855 RED ROAD Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FLL 33143
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name ol ragisiered agant and lille il epplicable {NOTE: Registered Agenl signalure required when réingtaling) DATE
Filinj Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O pelete TITLE O change [ Addition
NAME CARR, JAMES NAME
STREET ADDAESS | 8350 SUNSET DR #100 STREET ADDRESS
CITY-5T-2I9 MIAME, FL 33173 CITY-ST-21P
TITLE vC [ pesete TITLE [ change ] Addition
NAME DICKINSON, WILLIAM NAME
SIREET ADDRESS | 31 OCEAN REEF DR STE A101 STREET ADDRESS
CAY-5T-2IP KEY LARGO, FL 33037 CITY-ST-2iP
niLE SD 3 pelete TLE [Ichange  [C] Addition
NAME BARKER, YERBY NAME
STHEET ADDRESS | 10585 SwW 109 CT STE 202 STREET ADDRESS
CITY-51-219 MIAMI, FL 33178 CiTY-ST-2P
TITLE D 1 delste TITLE [ Change [ Aduition
NAME KAHN, [, 8. LAWRENCE HAME
STREET ADDRESS | 80 SW 8 ST #1870 STREET ADDRESS
CIry-St-2ip MIAMI, FL 33130 CIy-§t-21p
TITLE D O petete TILE O change  [J Addilion
NAME SCHENKMAN, MD, JOEL NAME
SIREET ADDRESS | 7867 S KENDALL DR STE 100 STREET ADDRESS
CITy-51-21P MIAMI, FL 33156 CITY-57-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME WESTON, J. SCOTT NAME
STREET ADDRESS | 6361 SW 87 TERR STREET ADDRESS
CITY-§T-21P MIAMI, FL 33143 CITY-ST- 79

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)“). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report 1s true an acg?me and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 exg€ute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all oihef like empowered

—_— Yerby Barker 305-595-1025

AND TYPED QR FIyKTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phong #

7
v



