FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002357 (2)

1. Corporation Mame

BERNECKER CHARITABLE FOUNDATION, INC.

A

Principal Place of Business Mailing Address
16900 SW 216TH STREET 16500 SW 216TH STREET
GOULDS FL 33170 GOULDS FL 33170
3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65"041 13% Not Applicabla
I . . i . #, . it
Sute. Apt. #, ete Sulle, Apt. #, et 5. Certificate of Status Desired ] $8.75 Adc!|l|onal
22 ?] Fae Raquired
City & State Ciry & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_81 Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation has liability for intangile tax under s. 199.032,
24 |25] 23] [30] Florida Statutes B ves ONe
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
BERNECKER' ROBERT G 82] Steet Address (P.O. Box Number is Not Acceptable)
16900 SW 216TH STREET
GOULDS FL 33170 &3
84| Cily FL Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, tha above-named corporation submits this stalement for the purpose of changing its registered office
or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obiigations of, Section 617.0503, Florida Statutes

SIGNATURE _ e o R
Srgroten, Ty on pritenl e OF el ager | a el Wi a0 Akl INCITE Ao sténsd Agent sigratis mourea wher irstaticg) DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS ‘CHANGES TO OFFICERS AND DIRECIOMS IN 12
THILF PSTD [CJOELETE 1A TILE [JChange [ Addition
NAME BERANECKER, ROBERT G 1.2 NAME
sreer sooress | 16900 SW 216TH STREET 1.35TREET ADDRESS
oITY-51-2IP GOULDS FL 33170 . 14 CITY-ST1-2IP
TIILE D [ JOELETE Z1TILE Ocrange [ Additon
NAME BENSON, LUKE P 22 NAME
streer anoress | 17275 SW 256TH STREET 23 SIHEET ADDRESS
CITY 5721 HOMESTEAD FL 2 40Ty-81- 20
TILLE D [JDELETE 31TTLE [ClChange [ Additien
NAME BERNECKER, DONALD L 32 NAME
steeeraporess | 16961 SW 276TH STREET 33 STREET ADDRESS
CITY-S1-2F HOMESTEAD FL 34 CITY-ST- 2P
e [_]DELETE A1THLE CdcChange [ Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
LTy -5T- 2P 44007 -51-2F
TIILE [CIDELETE 51 T5ILE [IChange  [] Additian
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -5T-2IF 540TY-S- 710
TITLE [CJDELETE E1TILE [dchange [ Addition
NAME §2 NAME
STHIET ADIRESS £ 3 STREET ADDRESS
CITY-SI-7F BACITY -S1-2P

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
cemfy that the information indicated on this annua\ reporl or supplemantal annual report js4rge and accurate and that my signature shall have the same legal effect as it made under
grto execute this report as required by Chapter 617, Flonda Statutes; and that my name

 3falgl. . (3us)ayr-v527

0 TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Day i Phorss #

Lokt Dernec e

CR2E037 (12/95)




