FILED
Feb 08, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-11-2007 90057 026 ****61.25

DOCUMENT # N93000002357

1. Entity Name
BERNECKER CHARITABLE FOUNDATION, INC.

Principal Place of Business

16900 SW 216TH STREET
GOULDS, FL:33170

Mailing Addrass

16900 SW 216TH STREET
GOULDS, FL 33170

' N

01042007 No Chg-NP CRZEDA7 (4/06)

DO NOT WRITE IN THIS SPACE s

4, FEI Number

65-0411305 Not Applicable

| 8 Certificata of Status Desired | ?g;iuwdmna'

6. Nams and Address of Current Registerad Agent

BERNECKER, ROBERT G -
16900 SW 216TH STREET
GOULDS, FL 33170

- DO.NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or lboth, in the State of Flon'da. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature, typed or printsd name of reges: agent and tits 4 {NOTE: Ragisterad Agedl Signature oquilsd when reinttabng} DATE
*  Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Cantribution. Added 1o Fees
10. OFFICERS AND DIRECTORS ‘ ‘
TME PSTD ‘ o A ch e
NAME BERNECKER, ROBERT G : R e coeedag
STREET ADDRESS 1 16900 SW 216TH STREET ' Sl e e e L
cry-s1-zP GOULDS, FL 33170 ’ )
THLE D *
NAME BENSON, LUKE P
STREETADDRESS | 17275 SW 256TH STREET :
CITY-ST-2IP HOMESTEAD, FL el i
o D o -
NAME BERNECKER, DOMNALD L
STREEF ADDRESS | 16961 SW 276TH STREET »
CITY-ST-2IP HOMESTEAD, FL DO NOT ' WR'TE
TILE
it IN THIS SPACE
STREET ADDRESS '
CITY-§1-2P
NAME
STREET ACDRESS
CITY-S1-2P
TITLE ) . ) -
NAME
STREET ADDRESS
CTY-S1-2P

not quatify for the exemplmns contained in Chapter 119, Fiorida Statutes. | further certify that the information
gll have the same lagal effect as if made under cath; that | am an cfficer or diractor

12. thereby cemfz that the information supplied with this filing doe
hapter 817, Flcrlda Statutey, and that my narne appears in Blotk 10 of Block 11§

indicated on this report or supplamental report is tme a &3 rate and that my sn Dt
of the corparation or the receiver ogkrast 5
changed, or on an attachment

SIGNATURE:

Z
BGNATUHE AND TYPED OR PRINTED NAME OF lﬁ}NﬂOFFICEI OR DIRECTOR Phore &




