FILE NOW: FILING FEE IS $61.25 FILED

1998 __ DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N93000002357 (2)

- Caorporation Name

BERNECKER CHARITABLE FOUNDATION, INC.

AR

Principal Place of Business Mailing Address
16900 SW 216TH STREET 16900 SW 216TH STREET 3. Date Incorporated or Qualified
GOULDS FL 33170 GOULDS FL 33170 3
"4 FEl Number Applied Far
650411305 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
;] ;a Fes Required
Sulte, Apt #. etc. Suite, Apt. #, etc. 6. Eiaction Campaign Financing $5.00 May Bs
_2;[ ;] Trust Fund Contribution O Added ta Fges
City & State Cily & State 7. |s this nonprofit corporation a hormeowners association?
E ;B:I D Yes E] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E ;ﬂ E] Personal Properly Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
BERNECKER. ROBERT G 82| Street Address (P.C. Box Number is Not Acceptable)
18900 SW 216TH STREET
GOULDS FL 33170 a3
84| City FL 85| Zip Code

T1. Purstant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obtigations of, Seclion 817.0503, Florida Statutes.

SIGNATURE
Signa're typed o printed name of registered agent and ttie if apphcable {NGTE Ragislered Agent sigrature required when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME PSTD [T peLete 11 TITLE [Tchange ] Additian
NAME BERNECKER, ROBERT G 12 NAME
streeT aporess | 16900 SW 216TH STREET 1.3 STREET ADDRESS
CITY-ST-2P GOULDS FL 33170 14 GITY-ST-2P
TITLE D T oeLETE Z1TNLE [T Change ] Agdition
NAME BENSON, LUKE P 27 NAME
STREE) ADDRESS | 17275 SW 256TH STREET 2.3 STREET ADDRESS
CITY-S1-2PP HOMESTEAD FL 2.4 CITY-5T-2 ]
TITLE D [ DELETE 311IMLE [T change | T Addition
NAME BERNECKER, DONALD L 32 NAME
sieevaboness | 16961 SW 278TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 34, CITY-5T-2
TITLE T DeLETE 41 TITLE [T cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CITY-ST-20P
THLE [T peckie S1TIILE [Ochange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TTLE ] oELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-ZIP 6.4 CiTY-ST-21P

T4, 1 hereby cerlify that the informalion supplied with this fling does nal quality for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmalion
indicated on this annual repart or supplemental annual repor | d accurgte and that m ture shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or th cute this pegdrt asAequired by Chapter 617, Florida Statutes, and that my name appeoars in

Y2y /%? | Boc 278577

y 2 J -
SIGNATURE AND TYFEDQ QR PRINTED NAME OF SIANING OFFK.‘ER’* NRECTOR Dats: Oayhms Pnone 4 4

NONPROHFT FLORIDA DEPARTMENT OF STATE
CORPORATIO X am )
onronon, o - o May 15 1998 8:00am

CR2E037 (10/97)




