2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR] FILED

Feb 18, 2005 08:00 AM

DOCUMENT # 720022

1. Entity Name

JOHN E. AND NELLIE J. BASTIEN MEMORIAL

FOUNDATION, INC.,

Principal Place of Businass . Méu"ﬁng Address
440 EAST SAMPLE ROAD 440 EAST SAMPLE ROAD
SUITE 20! SUITE 209

9
ECSDMPANO BEACH FL 33064 _

EE;)MPANO BEACH FL 33064

J

i

Secretary of State

A

2. Principal Flace of Business TS [ 3. Waling Address N'“H l I
i . #, _ ite, #.
Sulle, Apt. #, et Suite, Apt 4. etc 1st MOORE CRPE0ST (10/04)
City & State _— o City & State 4. FEI Number ; 1 lapplied Far
59-6160694 [ [Nt Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requited
6. Name and Addrass of Current Hegistered Agent i 7. Name and Address of New Registered Agent
T ""'_'_w-ﬂ--\—*--&_;_‘:---;.__“u‘_,_i e - _‘Name ! .. .

Streat Address {P.0. Box Number is Not Acceptable)

SCHNEIDER, CAROLYN E
440 EAST SAMPLE ROAD
SUITE 209 _ ' =
POMPANO BEACH FL. 33064 :

City

FL ) Zip Cade

8. The above named entity stibmits this statement for the plirpose of changing iis registered office of ragisterad agent, or both, in the State of Florida, | am famiviar with, and accept
the obligations of registered agent

SIGNATURE

RUTE Rognisrad Agenl signatura raqured whon rémdtating) OATE : -

T

e 1 ppplicabls

v "v‘-.‘ T i A‘*\,/-_ ‘-i:"\ﬂ.‘

T Make Check Payable to

£

$5.00 fMay Be

9. Eection Carnl;;aign Financing

FILE NOW FEE IS $61 25

Due By May 1, 2005 Trust Fund Centribution. Added to Faes Florida Depariment of State
10. - DREFICERS AND Dhaérc*rons I TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O aigte F Lk [l chawge [ Addition
MAME SCHNEfDER, CARQLYN E. AL _i le1%g I
SIRCET ADDRESS 440 EAST SAMPLE ROAD, SUITE 208 SIRETTAODRESS { l;’ < %ggg{t}g-ggﬁésl f? {3 ? 51 ':"q
CTY - §7-21F POMPANO BEACH FL 33064 O ST 1P Pt ; i 4 L oo
e T T D pelete mLE [ Change [ Addition
NAME KEARNS, CARCL R NAME
SIRTET ADDRESS | 440 EAST SAMPLE ROAD, SUITE 209 SIRFET ADDEESS
CITY-§T. 24P FOMPANO BEAGH FL 33064 CITe.ST 2P
e T - - O pelete TITLE [ change [ Addition !
NAME WRIGHTSON, J WALLACE NaME
STRECT ADDRESS [ 440 EAST SAMPLE ROAD, STE. 209 SIBEF T ADDRESS
CIY-31- 2P POMPANO BEACH FL 33064 CIY-57-7Ip
e o T Dolete e [ Change [ Addition
NANE NAME
STRELT ADURESS SIREET ADDRESS
I -ST- 2 o1y 5127
e O Delete me R - [T Chéngs™ " [ AdfRion
HAMT NAME
STRECT ADORESS STREE T ADLRFSS
VY. 512 P
e - [ Deleie i - [ crangs ] Addition
HAME haME
SIRIET ADDRESS SIREET ADDRESS
GilYy-51- 2 ity -sTaF

12, nereby cerug that thé Tnformation supplisd with this filing does not qualty for the exemption stated in Section 119 073X, Florida Statutes ! further certify that the information
indicated on this rep rt or supplemental repart is true and accurate and that iy signatre shall have the same legal effect as if made under oath, that | am an officer or diractor
of tha corporation o t% recelver of frusive empowered to exacute this reporfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el .

changed, or cn an hinent with an address, wmt{ gztzfempower
Carolyn E. Schneider

SIGNATURE:
SIGNATURE AND n'PEn OR PRINTES NAME OF SIGNING OFEIGER OR DIRECTOR

2[9 /95 (954) 942-3203

Daytrme Phone £

I Y _ G — N ~ ~ e =




