2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000645 R oty ot Stagam

ok % e e
THE JOHN K. BASTIEN FOUNDATION, INC. 02-25-2002 90001 012 776125
Principal Place of Business Mailing Address
17571 LAKE PARK ROAD P. 0. BOX 83-2050
BOCA RATON FL 33487 DELRAY BEACH FL 33483
us ‘ us ’ -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN'THIS SPACE
City & State City & State ‘ 4. FEINumber | . Applied For
e e _ 650374276 Not Applicable
ip _Couthry Zip Country 5. Cortiicate of Status Desied [ ?g'gesqﬂfétmal
7. Name and Address of New Registered Agent
3 Name
GUISE, JO AN'& T ‘ Street Address {P.O. Box Number is Not Acceptable)
17571 LAKE.PARK 'ROAD
BOCA RATON FL 33487
Hhinel e City FL Zip Code

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.

ATy

gt

SIGNATURE
Slgnature, yped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B T T T e U VLR SUE S : ] o ) e amme | m o e e e A
FILE NOW: EEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to™ ™ —
y : : Trust Fund Contribution. O Added to Feas Department of State
.i',
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD O Delete TITLE ' [ change [ Addition
NAME GUISE, JOANNT. NAME
sTReeT ADDRESS [17571 LAKE PARK ROAD STREET ADDRESS
CryStZP .. |BOCA RATON FL GmY-S7-2Ip g
:[SD., . :.”'_ ] Delete TILE , [ change [ Adgition
e, . TPEARSON, EDWIN NAME
STREET ADDRESS*| 3242 S OCEAN BLVD STREET ADDRESS
orv-sT-20 | IGHLAND BCH EL | CITY-ST-2IP Can
ML VD O Delete TITLE - Ochange [ Addition
NAME TUREK, THOMAS T HAME o
STREET ADDRESS | 472 TAYLOR CREEK STREET ADDRESS |-, -
-5tz [CULLOWHEE NC 28723 CITY-5T-21P t L
TITLE 0 petete TMLE : TR O crange [ Addition
NAME NAME 7 :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-$T-21P
TINE O Delete TITLE PR (3] Adaitian
HAME NAME ; p
STREET ADDRESS STREET ADGRESS
CTYAST-TP 5 f, o, CITY-ST-29
T R 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-5T-7iP CITY-57-2IP

12..'| Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all oter like empowered.

&4

SIGNATURE: (_ Jo LA RS 51 ez 2/6/02  S2/-99F-7/L3

QAT MATLIIEE AND TVEER AR BLINTER MALE A SIEMING SEFRRED AR PIDESTHRD = P T

E

CR2E037 (9/01)



