2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000004050

1. Entity Name
BMW LR FOUNDATION, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90056 031 ****61.25

Principal Place of Business

8481 CROOM RITAL RD
BROOKSVILLE FL 34602

Mailing Address

8481 CROOM RITAL RD
BROCKSVILLE FL 34602

2. Principal Place of Business

G4 B cRIOM RiTaL RD

3. Mailing Address

SAME

N

Sui[e, Apt. #, efc.

Suite, Apt.'r#', etc.

1st MOCRE

[l

20016859

CR2E037 (10/04)

I

City & State City & State 4. FEI Numbar Applied For
J}pwo{;m HE, F*+ 59-3722501 Not Applicabla
2 Z’p Lol hl?% ﬁ/w 0 o Couniry 5. Centificate of Status Desired ] fg-gfqlﬁr“:‘;‘“"a’
o 6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?&%Sgggﬁ_p’é#quﬁﬁgq 02 Street Address {P.Q. Box Number is Not Acceplable) -
CLEARWATER FL 33756
City FL Zip Code

the obligations of registered agant.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, lypad or prinled neme of registered agent and hile if opplicebla

{NOTE: Regiztered Agen! signatuia raquired whan rainsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE PD ) 3 Detete e [ change ] Addition
NAME LAROSA, WILLIAM R SR NAME

sIREET anoress | 8481 CROOM RITAL RD STRLET ADDRESS

CITY-5i-21P BROOKSVILLE FL 34602 CITY- ST 2P

e sD [ Delete TILE [ change [ Addition
NAME LARQSA, DOROCTHY NAME

STREET ADpRESS | 8481 CROOM RITAL RD SIREET ADDRESS

oiy-si.zp | BROOKSVILLE FL 34602 CITY-ST-2iP

TALE D____ ] Delete TIILE [J Change [ Addition
MAME LAROSA, STEPHEN C NAME . - — po I

STREET ADDRESS | 8481 CROOM RITAL RD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34602 CITY-S1-2IP

17LE O Delete TiTLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 3P

TILE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-ST- 2P

TILE [ Delete TITLE [T change [ Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CiTY-ST- 219 I CITY-S3- 7P

indicatad on

changed, or on an attachmaent with an address,

SIGNATURE: W -‘MWQ

s report or supplemental report is true an

r like empowered.

Wik HAM R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. I hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(“‘ Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

‘ﬁ E:M 2{'2[9’ izz-gﬁ-ﬂ 0>




