2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR] A FILED

| DOCUMENT # N97oooooesos ST Mar 07, 2005 08:00 AM
1. Enity Nams = : Secretary of State
JAMES AND DORBEN BORKE FOUNDATION, INC.
Principal Place of Business _ ) Ma]ing Address T : .
1 6425 COLLINS AVE 16425 COLLINS AVE
UNIT UNIT 1211
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33180
Suite, Apt #, ete, L. Suite, Aot #, ete. o - 1st MOGRE CR2E0S7 (10/04)
City & State T ) City & State T 4. FE) Number ) Applied For
65-0803539 Mot Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 cdtional
Fee Required
5. Nama and Addrass of Current Reglstored Agent o 7. Name and Address of New Ragistered Agent
o - o i - | Name i
INTRASTATE REGISTERED AGENT CORPORATION = B N n -
Street Address (P.O. Box Number is Naot Accepiable}
701 BRICKELL AVE
SUITE 3000 ' -
MIAMI FL 33131 -
City : ’ FL Zip Code
8. The akove named entity submits this statement for the purpese of changingits registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE S - - -
Slgnaturs, [yped of pontad ramo of rogrsterad agant and tile i appheable TIVCTE Registared Sgent dignaturgvaauired when remslaling) - DATE
»»»»»» R A e = psSe— R e R D A AT A S
FILE NOW: FEE 15 $61,25 9. Electicn Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS AF 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MIILE ) [ pelste i ] Change  [] Addition
NAME BORKE, JAMES P NAME
STREFT ADDRESS | 505 N LAKE SHORE DR, UNIT 1015 STREET ADDAESS VOO0 54812
ory.st.ap |CHICAGO L 60611 | CIY-§1- 1P ]:}"3,8';‘]? "BJ“BHQSB‘D{ 2 Bi. 25
TILE D o ' O Detele e (T change [ Acdition
NAME BORKE, DOREEN L NARF
SIRELT ADDRESS [ 508 N LAKE SHORE DR, UNIT 1015 STAEET ADDAESS
CITY-ST-7IP CHICAGO IL 80611 _ CITY-5i- AP
TLE D ' ) o LT oelete TLE [ change [T Acdfion
NAME BORKE, JOHN C NANE
SIREET ADDRESS [B796 MOCKING BIRD RCAD STRFFT ADDRFSS
CITY . §T-7P PLATTEVILLE W 53818 CITY-ST- 2P
WILE T T ) ]| Déme B fnE - ) 1 Change [] Addifion
NaME NAKE
STREET ADDRESS ~ STRET ADDRESS
CITY-51-21 QY -SI- 2P
e - o Closee  f ot ) ) Change  [] Addition
NAME 7 NAME
STREET ADDRESS STRFFTADDRESS
CIFY-§1-2P CITY-31-20
L T - 1 Geiete ¥ e i [ Change [ Addilion
NAME NAMF
STREFT ADDRESS STRLET ADDRESS
CITY-ST-7F : THY-S1-2F
12. | hereby carl that the information su, {:aphed with this Filing does hat quallfy for the exemption stated in Section 119 07{3)), Florida Statutes, | further cerlify that the information
indicated on this report ar supplemsntal report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diractor
of the corporation or the regleiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. ar on an attachiflent with an addr ther like empowered.
SIGNATURE: James U Bocre o3fibfos 303~ LYY ~6STT
SIGNATURE AND TYPED OB ED NAME OF SIGNING OFFICER OR DIRECTOR i © Das Daytime Phors 4




