2006 NOT-FOR-PROFIT CORIZ"RATION FILED
ANNUAL REPORT (AR} Apr 12,2006 8:00 am

DOCUMENT # 720922 ecretary of State
. Enti
1. Ently Name 04-12-2006 90089 048 ****5] 25
JOHN E. AND NELLIE J. BASTIEN MEMORIAL
FOUNDATION, INC.
Principal Place of Business Mailing Address
440 EAST SAMPLE ROAD 440 EAST SAMPLE RCAD
SUITE 208 SUITE 209
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-6160694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gglﬁ?:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
ggci)-lEE.ISQfESRAEAAI;E?h\g\IAE Street Address (P.O. Box Number is Not Acceplable)
SUITE 209
POMPANOQ BEACH FL 33064
City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligalions of registered agent!” -

SIGNATURE
- Slgnatne, typed o prnted fare of legesitred JQent ano hiie f appicable {NOTE Rogisiured Agent signaluie required when rensiating} OATE
FILE NOW FEE IS $61.25 ) - -%| 9. Election Campaign Financing $5.00 MayBe |:-. Make Check Péﬁaﬁj.e't'o T
. Due By May 1 2006 Te ) . Trust Fund Contribution. ] Added to Fees . Florida Depért_ment‘of S_tat_e_ : i
G0 T GrriCERS AND DRECTORS ' T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE T [ Delete (H{eY O Change  {7] Addition
NAME SCHNEIDER, CAROLYN E. NAME
STREE] ADDRESS [440 EAST SAMPLE ROAD, SUITE 209 STREET ADDRESS
CiTY-ST-2IP POMPANQ BEACH FL 33064 CITY-5T-2IP
T T [ Detete TITLE [J Change [} Addition
NAML KEARNS, CAROL R NAME
STREET ADDRESS 440 EAST SAMPLE ROAD, SUITE 209 STREET ADDRESS
CITy-ST-2IP POMPANO BEACH FL 33084 CITY-ST-2iP
_ TITLE aro _ A petere TIHE T . Change 0 Additien
NAME WRIGHTSON, J WALLACE NAME Lawson, Jill T.
STREETAD{‘JRESS 440 EAST SAMPLE ROAD, STE. 209 iram ADDRESS | 440 East § ample Road, Suite 209
CITY-ST-7Ip POMPANO BEACH FL 33064 ITY-5T-2I1P Pompano Reach. FL. 130K4
FTE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP

12. | hereby gentity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticon
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 officer or director
of the corporation or receiver of lrustee empowered 1o executethis report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an gt n an address, with al er iKe empower
: g 954-942-3203
SIGNATURE: _Carolyn E. Schneider, Trustee 4/5/06




