2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 09,2004 8:00 am

DOCUMENT # N97000006805 ecretary of State
1. Enity Name 04-09-2004 90065 050 ****61 25
JAMES AND DOREEN BORKE FOUNDATION, INC.
Principal Place of Business Mailing Address
16425 COLLINS AVE 16425 COLLINS AVE |
UNIT 1211~ UNIT 1211 3‘1”‘3(31
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
i s IR UL R
Syite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & Stats City & State 4, FEI Number Applied For
65-0803539 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:;'ggq t‘:\i?:cil“ona’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T Lo - = Name o -
ﬁﬁ;%ﬁ%gg&ifi%‘éTEﬁED AGENT CORPORATION | Street Address (P.O- Box Number is NOUAcSeptaig)™ > —————~ - —
SUITE 3000
MIAMI FL. 33131 .
City . FL | 2ip Cotle

8. The above named entity submits this statement for the purpose 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
Slgnature. lyped of printed name of registered agent and titls it applicable. (NOTE: Registared _Agent srgna!ure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ;| Added to Fees
= 4 = X
10. - OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me & |D 1 Delete TITLE [ change [ Addition
NAME BORKE, JAMES P NAME
sweeT apoRess | 905 N LAKE SHORE DR, UNIT 1015 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60611 CITY-ST-2Ip
TILE D T pelete THLE [J Change [ Addition
NAME BORKE, DOREEN L NAME
crv-size | CHICAGO IL 60811 CITY-S7.2IP - -
TILE DT ) O Detete e - . [Jchange [ Addition
NAME BORKE, JOHN C NAME
STREET ADDRESS | 8796 - MOCKING-BIRD ROAD R - STREET ADDRESS — L - IS
CITY-ST-2tP PLATTEVILLE W1 53818 \ CITY-ST-2P
TITLE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O Delete TE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2iP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P | cy-sr-zp

12. | hereby certify that the information supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recgiver or rustee erprtwelegg exacyte this report 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachmpé 3 e empowered.
.
SIGNATUR 7 L D1 James P. Borke 04/01/04 312/644-0597
e RE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR Dale Daylime Phone #




