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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # 720922

1. Entity Name

JOHN E. AND NELLIE J. BASTIEN MEMORIAL
FOUNDATION, INC.

Principal Place of Business Mailing Address
440 EAST SAMPLE ROAD 440 EAST SAMPLE ROAD
SUITE 209

SUITE 209
POMPANO BEACH, FL 33064  US PGMPANO BEACH, FL 33064  US

FILED

Feb 12,2007 08:00 AM
Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registared office or ragisterad
the obligations of registersd agent.

agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE <

ignature, typas o printec name of zgent and titie i {NOTE: Reg/siarsd Agen! mgriture tatruascd when (einstiing)

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFeas
10, OFFICERS AND DIRECTORS
TME T
HAME SCHNEIDER, CAROLYN E.
STREETADDRESS { 440 EAST SAMPLE ROAD, SUITE 208
CiTy-51-2p POMPANO BEACH, FL 33064
TME T
NAME KEARNS, CAROL R
STREET ADDRESS | 440 EAST SAMPLE ROAD, SUITE 208
CITY- 5T- 2P POMPANO BEACH, FL 33064 3
TLE T . . . , .
HAME LAWSON, JILL T ‘ B P T T TP
STREET ADURESS | 440 EAST SAMPLE ROAD, STE. 209 \ e TSN - .y ] - . .
GTY-ST-ZP | POMPAND BEACH, FL 33084 . FO N DQNlWOTgwngE CERE e
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CTY-5T-2P N ERRE
TMLE
NAME
STREET ADDRESS
CITY-5T- 2P
TTLE
NAME
STREET ADORESS
CITY-5T- 2P

Inchcated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer o diractor
of tha corporation or the recalver or trustee empowerad to executa this report as required oy Chepter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 If

chanped, or on an attachment with an address, wit

SIGNATURE: d \/ Jill T. Laws

or like ampowerad.

on 01/31/2007 (954)942-3203

Date Daytme Phone ¢

NATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



