2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

PN}

FILED
Jun 03, 2005 8:00 am

q

DOCUMENT # N04000009608

1. Enlity Name
WALTER BURKE MEMORIAL FOUNDATION, INC,

Secretary of State

04-29-2005 90272 050 ****61.25

Principat Place of Business
8517 SOUTH US HWY #1

Mailing Address

8517 SOUTH US HWY #1

bbULLovy

PORT ST. LUCIE, FL 34952 HS PORT ST. LUCIE, FL 34952  US .
2 Principal Place of Business 3. Maliing Adaress Iﬂl]lm II Ilﬂlllﬂ “m IIH Ilm Ilm m’l |Iﬂ H]“ ml‘ WI' I) ||I‘
Suite, Apt. ¥, etc. Suite, Apl_ #, etc. 01102005 ChQ-NP CHZECB? (10,03’
City & State City & State 4. _FEl Number Applied For
o- {847 7‘}8 Not Applicabla
Zip Cauntry Zip Country o $8.75 Aadisiona)
5. Cartilicate of Statys Desired ] Fee Required
e oo -0, .N8Ma and Address. of Current. Rogl dagent - .. __| _ . 7. _Name and Address of New Repl Agent, .
Name
PEMBROKE, WILLIAM G
8517 SOUTH US HWY #1 - — - = Street Address (P.0. Box Number i Not AcCeptatie) - -- - -
PORT ST. LUCIE, FL 34952
City FL l Zip Code
8. The above named eniity submits this statement for the purpose of changing its regi d office or ragi d agert, or both, in the Slate of Florida. | am lamiliar with, and accept
1he ohligations of regisiered agent. :
SIGNATURE _ B
Shorature. tyRed o D] NiTe OF QK] 208N M0 U § spDicatie. NOTE: Pagiwterad AQort signere necuined when reinetating) DATE
Flling Fea I3 $61.25 8, Eiection Campaign Financing $5.00 MayBo Mzke check paysble to
Dus by May 4, 2005 TrustFund Conpbution. [0 Added 1o Fees Florida Departmant of State
10, QOFFICERS AND DIRECTORS -q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
AlLE P O Deiety me DcCrange [ Acaiticn
NAME BURKE, KEVIN NAME
STREET ADDRESS | B517 SOUTH US HWY #1 STREET ADDRESS
CY-57-20P PORT ST. LUCIE, FL 34952 CY-$T-ZP
TME O Detete TME O Change [ Additlon
NAME NAME
STREEY ADORESS " STREET AKFESS
Ciy-51-ap cry-sT-n¢
TME - O Detate ~fme - [Ccrange  [J Asditien
NAME NAME - -
STREET ADDRESS STREET ADORESS
CIfY-§1-207 CIY-ST-°
WE 07 Detete me [ Change [ Addition
NAME - T RAME” - B - - -
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P § Cuy-sT-np
e [ Delete 4 me CJchange [ Actition
NAME  HAME
STREET ADDRESS -~r]]. STREET ADORESS
CITY-ST- 7P CITy-ST: 1P
e . O pekta | Tme [ change [ Addition
NAME - N L -
STREET ADDRESS _ STREET ADDRESS
cav-s7-zp ' emv-s-ap - | - B
12. | herebry cortity that the information supplied with this liiing does not qualify for the exemption stated In Saction 119,07(3XI), Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as ii made under oath; thai | am an officer or director
" of the corporation Of the raceiver of trustea empowered 10 oxecute this repart as required by Chapiae 617, Florida Statuies; and that my name sppears in Block 10 or Block 11 it
changed, or on an attachment wilth an address, with all other ke empowered.
SIGNATURE: A BT ‘//27 AS'
EKINATURE AMD TYPED OR PRINTED NAMKE OF JIGNING OFFCER GR RIRECTOR ,Dm I Duyome Phong »
R T




