FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

- ANNUAL REPORT Secretary of State

PgigNngAENT # N04000009608 (03-15-2006 90100 Q45 ****5] 25

WALTER BURKE MEMORIAL FOUNDATION, INC.

Principal Place of Business Mailing Address

8517 SOUTH US HWY #1 8517 SOUTH US HWY #1 2“‘6“

PORT ST. LUCIE, FL 34952 LS PORT ST. LUCIE, FL 34952  US ““’3
01162006 WNo Chg-NP CR2EQ(37 (11/05)

Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
20-1827748 Mat Applicable

5. Certificate of Status Desired a ?i‘gfql‘:f:é”"“ﬂ'

8. Mame and Address of Current Reglstered Agent

BT ROUTH US HIvY 1 ‘DO NOT WRITE
PORT ST. LUCHE, FL. 34952 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registiered agen! and tte it applicable, (NOTE: Registersd Agen| signature required when rginstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE P

NAME BURKE, KEVIN

STREET ADDRESS | 8517 SOUTH US HWY #1
CITY-53-2IP PORT ST. LUCIE, FL 34852

TILE 'D '€ L T

NAME Loyl A ffmnukﬁ
STREET ADORESS GS' by SQ\J“ vy |

CITY-ST- 2P ‘Paﬂ_"l." T, Lue/- fL 3¥95 2
TILE
NAME
STREET ADDRESS

o120 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-8T-2P

TITLE

NAME

STREET ADDRESS
CIy-S7-2IF

TILE

NAME

STREET ADDRESS
Ciry-sr-2Ip

12. I hereby cerlity that the information supplied with this filin c? doas not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other like empowered,

SIGNATURE: Iy ) am %ﬂ\ RaokE 3’/5/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phors ¢




