FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N050000091 76 04-11-2008 90033 017 ****6]1.25
1. Entity Name ' '
THE BONNIE L. BIZER CHARITABLE FOUNDATION, INC.
IV I VY
Principal Place cf Business Mailing Address
2013 NEWMARKET DRIVE 2013 NEWMARKET DRIVE
LOUISVILLE, KY 40222 LOUISVILLE. KY 40222
2. Principal Mace of Business - No P.O. Box 4 3. Mailing Address H“Hm |“ "‘ll Hm "m Ilm “m "“] |IH| 'Im“l” ‘"‘l IH”" m"l
Suite, Apt. #, el Suite,, Apt. #, elc 04032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-3422681 Not Applicable
- = —
ap Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddltlunal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
v City FL \ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
t
SIGNATURE -
Signatura, typed or printed name ol registered agent and Itle i apphcable. {NOTE: Regislered Agent signature requited whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabla to’
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D g I Delete TILE O Change mddi:inn
NAME BIZER, MORRISINE H NAME
STREET ADDRESS | 2245 RABBIT HOLLOWE CIR STREET ADDRESS S—g ,.]l s Qd_ S;tf, 5LQDVU
CITY-ST-71P DELRAY BEACH, FL 334456693 CITY-ST-21P /£ ﬂ/ 33q 3i
TITLE D [ pelete TITLE [ Change [ Addition
NAME BIZER, BONNIE NAME
STREET ADDAESS | 2013 NEWMARKET DRIVE STREET ADDRESS
CITY-ST-2IP LOQUISVILLE, KY 40222 CITY-8T-2IP ‘
TILE D [ Deiete TILE : : [) change [ Addition
NAME HORWIN, MARJORIE M NAME
STREET ADDRESS | 2401 BOCA RATON BLVD SUITE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TLE [ pelete TMLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE [ oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2tP GITY-8T-2IP
TINE ) Delete TITLE [JChange (7] Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-ZIP CITY-ST-2iP
12. | hereby certily that the information supptied with this filing does not guality for the exemptions contained in Chapier 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 saime legal effecl as if made under oath; that | am an officer or director
of the corporation of the receivessr trustee empoyered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes . (A all other like empowered.
SIGNATURE %]0% S 1-3241-1400
D MAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




