2005 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT FILED
DOCUMENT #812549 - | 2 Jan 07, 2005 08:00 AM
1. Entty Name » Secretary of State

THE BASSETT FOUNDATION INC,,

Principal Place of Business _ Mailing Address

CIENITAOER 33133 LB CUENIGOER 33133 B '
- — AR IR
01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI AooieaFo
59-6151038 Not Applicable
5. Certificate of Status Desired ] i'?eae.‘l;sq u.t}?ecgtfonaj

6. Name and Address of Current Regisiersd Agent

BASSET, FLORENCE S DO NOT WRITE

1 GROVE ISLE DRIVE, #801

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submité this statement for the purpose of changing its registered office dr registered agent, or both, in the State of Florida. 1am {familiar with, and accept
the obligations of registered agent

SIGNATURE _ ; ) - _ Fl T ‘
Signatua, typed of printed name of seglsiered agent et e if applcable. {NOTE: Registared Agant signalure reguired when teinstating) _ DATE
' : T H;_%,r S PR Tl r of. = j
_Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
.Due by May 1, 2005 Trust Fund Contribution. ~ O  AddedtoFees
Ty T " GRFICERS AND DIRECTORS i
TLE VD S T _ '
s BASSETT, PATRICK @ UooneiTIEasn o
STok 0SS | 2670 WOOLSEYLN. BA0T/0S-B0015-011 81,2
CITY.ST. 29 WAYZATA, MN o L
TINLE PE -
NAME BASSETT, FLORENCE S

STREET ADDRESS 1 GROVE ISLE DR 801
ON-ST2F | COCONUT GROVE, FL
TITLE VD

NAME BASSETT, HARRY H JR

STUETAREES | 10825 SW 0 AVE i DO NOT WRITE

PINECREST, FL 33158

me v IN THIS SPACE

NAME BASSETT, GEGRGE R
STREET ADERESS | 3416 ALHAMBRA CIRCLE
CiTY-§T- 2P CORAL GABLES, FL

e ST -

HAME POORMAN, PAULA D
STRELT ADDAESS | 2601 SOUTH BAYSHORE DR. (PH-14)

Cre-st-2¢ | COCONUT GROVE, FLL 33133 '~ 0.0 .. .. ... ..k
TTLE AST .. T ) - i
NAME ALTON, LINDA.__ .
STREETADDRESS | 2601 SOUTH BAYSHORE DR. (PH-1A)

om-sT-ZP | COCONUT GROVE, FL 33133 .

12, | hereby csrti{g_ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#{3){0, Flarida 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 cath; that | am an officer or director
of the corparation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ¢or Block 11 if

anged, or on an aftachment with an addrassg, with all other tike empowerad,
‘ ; ;’«i Kg Payla D. poorman, Secretary/Treasurer 1/5/05 305/860-0485

gignature and tvped or printed name of signing officer or director Date Daytime Phone




