2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Aug 05,2005 08:00 AM

DOCUMENT # N95000001070 Secretary of State

1. Entity Name

BUCHHOLZ FAMILY FOUNDATION INC,

Principal Placa of Business ', - . - ?Aailing. Addrass
150 ALHAMBRA CIRCLE, #825 . 150 ALHAMBRA CIRCLE, #825
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
07302005 MNo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR T Appied For
65-0640049 Nct Applicable

. $8.75 additional
5. Certificate of Status Deslred O Feo Required

6,_Name and Address of Current Regisiered Agent

AR SR, gos DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE - —

Signature, typod of prinied nama of registared ageAr And 6 i sppiicalils, | (NOTE Ragistersa AQent dignature daquid whar reinstaling? DATE
Filing Fee is $61.25 8. Electicn Campaign F_i"E'"Cing $5.00 way Be
Due by Septembor 7, 2005 Trust Fund Contribution, [0  Added to Fees LS fL6a1
Tt T T T T TR A I A oy

10, - OFFICERS AND IRECTORS 7 T RS
TALE D o T
NAME BUCHHOLZ, EARL H JR.
STREET ADDRESS | 125 ALHAMBRA CIRCLE
CITY-§T.2P CORAL GABLES, FL. 33134
TME D
HAME BUCHHOLZ, CLIFFORD
STREET ADDRESS | 125 ALHAMBRA CIRCLE
CITY.ST-2R CORAL GABLES, FL 33134
TITLE D
NAME BUCHHOLZ, EARL K 11 .
STREET ADDRESS | 125 ALHAMBRA CIRCLE L \"’
CITY-SY- 2P CORAL GABLES, FL 33134 DO NOT RlTE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST1- 2P
e o
NAME
STREET ADDRESS
CITY-57-2IP
TITLE - T
KAME
STREET ADDRESS
CITY.ST-21P T

12, | hereby certify that the information supptied with this fiing does not qualify for the axemplion stated In Section 119.07(3)(); Florida Statutss. | furthar certify that the Infdriaticrt .«
indicated on this report or supplamental report is frue ana accurate and that my signaturs shall have the same legal effect ag if made under oath; that 1 am an officer or gkeclor, »

of the carporation or the recaiver or trustee ampowered
changad, ar on an attachment with an address, wi

SIGNATURE:

ar liko ampowerad,

Eaxt ‘TEEY Bug vl

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimg Phonp #

xacute this raport as reguirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bige] -1&_-J N




