= —"2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

Secretary of State

DOCUIVIENT'#VN01000001'557“3

1. Entity Name -
THE BARDES FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address - o B

979 BEACHLAND BOULEVARD
YERO BEACH, FL 32963 — ~

L T

VERQ BEACH, FL 32963
CR2E037 (10/03)

01112005 No Chg-NP

DO NOT WRITE IN THIS SPACE .

FE| Number I [Applied For

65-1084016 [ |Not Applicabie

0 $8.75 aAdditional

5. Cerlificate of Status Desired .
Fee Required

S5 o

8. Mame and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

FENNELL, TODD W
979 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

[ 8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am famiiar with, and accept
the obligations of ragistered agsnt.

SIGNATURE

Signatura, tvired ar printed name of registerad dgant an tia ¥ appticable NOTE -Heaslered Aéem signaturp recuired when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2605 Trust Fund Cantribution, O  Addedto Fees
10, k_.— "~ OFFICERS AND DIRECTORS -
TITLE D - -
NAME BARDES, DAVID A o '
STREET ADDRESS | §79 BEACHLAND BOULEVARD
Grv-s-2P | VEROBEACH,FL 32063 LO0n00esET0Y -
e D 03/09/05-80022-024 51.85
NAME FENNELL, TODD W
STREETADDRESS | §78 BEACHLAND BOULEVARD
Giry-ST-2P VERC BEACH, FL 32963 N
THE o
NAME PETERSON, BRUCE
STREET ADCRESS | 979 BEACHLAND BOULEVARD
Ciry-57-21p VERO BEACH, FL 22953 ~ DO NOT WRITE
TLE — R
IN THIS SPACE
ST8EET ADDAESS
QITY-ST-21
IME o
NAME
STREET ADDRESS
Ciry-S7-2p
TILE - - T
NAME
STREET ADDRESS
CITY-87-2P

12, | hershy certify that the information supplied wilh this fll‘nng does nat qualily for the exemplion stated in Section 1 19.07?3){1), Florida Statutes. 1 further certify that the information
indicated cn this repan or supplemental report is true and accurate and that my signature shall haves the same legal effest as if made under oath; that 1 am an officer or dirgstor
of the carparation ar the receiver or trustes empoweared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or an an attachment with an addrass, with & other like armpowerad,

SIGNATURE: S ow 5

3/2/05

“Dare

772-569-4341

Dayllme Phora &

David A, Bardes




