FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
2 Katherine Harris

I Secretary of State

/ DIVISION OF CORPORATIONS

Sy

DOCUMENT # N97000006805

1. Corporation Name

JAMES AND DOREEN BORKE FOUNDATION, INC.

Principal Place of Business Maifing Address
16425 COLLINS AVE 16425 COLLINS AVE
UNIT 1211 UNIT 1211

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90023 017 ****61.25

AR B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1) 2] 12/08/1997

Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number Applied For
22 r;ﬂ - — [ Mot Applicable

City & State City & State ] ) $8.75 Additional
EI IEi 5. Certifcate of Status Desired (|| Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
|24} [25] '29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

INTRASTATE REGISTERED AGENT CORPORATION 82| Street Address (P.O. Box Number Is Not Accaptable)

701 BRICKELL AVE

SUITE 3000 83

MIAMI FL 33131 84| City Zip Code

FL ]as

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Stgnature, typed or printsd name of registered agerit and title if apphcable. (NOTE: Registared Agant sigrature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TLE JcChange [ Addition
NAME BORKE, JAMES P 12NAME
sreersocress| 905 N LAKE SHORE DR, UNIT 1015 1.3 STREET ADDRESS
CTY-3T-2I9 CHICAGO IL 60611 14 CITY-5T-2IP
TLE D ] DELETE 21TME [Change  [[] Addiion
NAME BORKE, DOREEN L 22 NAME
sweetaporess] 505 N LAKE SHORE DR, UNIT 1015 23 STREET ADDRESS
CITY-$T-21F CHICAGO IL 60611 2.4 CITY-ST-ZF .
TIMLE D [J DELETE 31TME [Change [ Addition
NAME BORKE, JOHN C 32 NAME
swreetacoress! 8796 MOCKING BIRD ROAD 3.3 STREET ADORESS
CITY-5T-2P PLATTEVILLE Wi 53818 34, CITY-5T-ZP
e [ DELETE 41TMLE [Jchange  [] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADORESS
GITY-ST-ZIP 44 CITY-ST-ZIP
TE [ DELETE 5.1 TIRE [lChange T Addifon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
TITLE [ DELETE 6.1 TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. 1 hareby certify that the information supplied with this filing does hot quali
indicated on this annual report or supp

gamental annual report is true and

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an
tec.ampowergfto execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

312-644-0597

:

CR2E037 (11/98)

2/12/99
Data

Daytime Phone #



