FILED

2005 NOT-FOR-PROFIT CORPORATION - - APr 08,2005 8:00 am
ANNUAL REPORT S ecretary of State

04-08-2005 90039 004 ****4]1 25
DOCUMENT # N92600000645
1. Entity Name ., -
THE JOHN K. BASTIEN FOUNDATION, INC. .
Principal Place of Business Mailing Address '
17571 LAKE PARK RQAD P. C. BOX 83-2050 o . -
BOCA RATON, FL 33487 US DELRAY BEACH, FL 33483 US ~ 737 7 et
!
= S — At G AR
Suite, Apt. 4. etc. Suite, Apt. 4, elc. [ 04012005 Chg-NP CR2E037 {10/03)
City & State City & State ) 4. FEl Number Applied For
. .. 65-0374276 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ fgg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUISE, JOANNT. _ — _
17571 LAKE PARK ROAD Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33487 .
- . City : j FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent. i

SIGNATURE e - - .

Signature, iyped or printed name of registered agent and title il appiicabls, {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 =7 |7 797 Biettion Campaign Financing —— — . $500 May Be . "“ - ’ﬁaiﬁﬁ'crﬁa'ﬁﬁﬁniﬁg RO
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees " Flofida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD O Detete THLE O cChange {7 Avdition
NAME GUISE, JOANNT. NAME )
STREET ADDRESS | 17571 LAKE PARK ROAD STREET ADDRESS | - - ‘
orv-st-2p | BOCA RATON, FL 344 GL CITY-ST-21P »
nE sD ' O Detete IME O Chenge ~ [ Addition
NAME PEARSON, EDWIN NAME PR ...
STREETADDRESS | 4798 N, DIXIE HIGHWAY STREET ADDRESS { )
CITY-ST-2IF BOCA RATON, FL 33431 ciy-sg-ap - - - - —_—— e -
TiLE vD O oelete ut . —- O Change _ [ Addition
NAME TUREK, THOMAS T NAME . .
STREEY ADDRESS | 472 TAYLOR CREEK STREET ADDRESS : :
om-sT-7P | CULLOWHEE, NC 28723 ., orv-seze | L Lt
TME KE 0 pelet TILE R Change  -[7J Additi
NAME V|£G“U|‘AF SL{UKCQ - clele — NAME R D ) DL ien
SAALL roﬂcm @,ﬁv&l) Larve B
stheeT aouoress |2 | 620 STREET ADDRESS .
ovste | Boca RaTos FL 23487T CITY-5T- 7P e
TME 7 Delete THLE L] Change - (7] Addition
RAME NAME - - . . N
STREET ADDRESS STREET ADDRESS fham
CITY-ST-7P CITy-ST-21P
TiLE O oelete TME ! [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS | .~ ™7
CITY-5T-2P CITy-S1-21P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)0), Florida Statutas. | {urther ceriify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowered 10 exgcute this repeort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an all nt with an addregs, wittyall other like empowerad.
SIGNATURE: le&mji co bAVD T Guise”  Faofo s  Sb/-597- #1463
Daie Daytme Phone #

{_}GNATURE AND YYPED OR PRINTED MAME OF SXANING OFFICER OR DIRECTOR




