L LR

FILE NOW: FILING FEE IS $61.25

FILED

Jan 16 1998 8:00am
Secretary of State

T NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQGUMENT # N97000001411 (4)

BJ'S FOUNDATION, INC.

Principat Place of Business Mailing Address

521 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

521 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

R

3. Date incorporated or Qualified

A

et S

;’lZi

03/10/1997 T
4. FEI Number | Applied For
| EIN 5o 744 2&8S [ INotApplicable
2. Princlpal Place of Business 2a. Mailing Address :
P ! raling Ader §. Certificate of Status Desired O . $8.75 Addiional _
|21 26} . e e o g = Fee Regulred
SuRe, Apl. £, ete, . Suite, Apt. #, etc. _ - | 6. Election Campaigfi Findneing $5.00 May Be
El ;T—I Trust Fund Contribution; - Added to Feaes
City & State City & State 7. s this nonprofit corporation & homeowners association?
2l 3] T s, Lo e
Zip Country <} Country 8. This corporation awes or has paid the current year Intangibie

[24] o8] 30 . Personal Property Tax due June 30, Yes  [MNo |
9. Name and Addréss of Current Heglistered Agent __. 10, Name and Address of New Registered Agent .
81{ Name
CHAMBUSS, LINDA 82| Street Address (#b.-"rﬁox Nuu:nbel: Eé 'Nc;t‘ F&:ceptable) ~
707 SE THIRD AVE. STE 101 . . T
FORT LAUDERDALE FL 33316 8 o _ L P
sl cy o . [85] Zip Code
—ELL

affice or registered agent, or both, in the State of Florida. Such chan

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17, Plrsuant io the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named Carporation submits this statement for The . !
e was authorized by the corparation’s board of diractors, | hereby accept the appoeintment as registered

purpose of changing its registered

T ovwam I FIRETE

Block 12 or Block 18 if changed, or on an attachment with an address.

SIGNATURE: S NS N SIRED

SIGNATURE Signarure, ped o priniad name of reglsterad sgent and 1o T appiicash. OTE. Feglared Agart Somaiws reaied ahen ey “DATE __uﬂi e =
12 OFFICERS AND DIREGTORS _ 13, ~ADDITTONSICHANGES TO DFFICERS AND DIRECTORS INAZ . |9
TITLE D T DELETE LTITLE [T Crange L] Addiion |2
NAME BUNTROCK, ELIZABETH H T2NAME -
streer apoeess | 521 EAST LAS OLAS BLVD. 1.3 STREET ADDRESS b
Ty -5T-ZIP FORT FAUDERDALE FL 33301 14 GIY-ST-2IP 3 e cmerrie (B
TILE D 1 BELETE 21 THLE | Change ] Addition [©
HaME BUNTRQCK, CECILY 22 NAME

| smeeraporess | 521 EAST LAS OLAS BLYD. 2.3 STREET ADDRESS
CY-ST-271P _FORT LAUDERDALE Fi. 33301 2.4 CITY-ST-2P e E
TME D [T DELETE 21 TILE [T Change LT Addition
NAME BUNTROCK, DANA 3.2 NAME
seeer aporess | 1242 NO LAKESHORE DRIVE APT 17N 33 STREET ADOAESS
CITY-ST-ZP CHICAGO IL 60610 . 34, CITY-ST- 2P N L o memwr
TME [_{ DELETE 41 TMLE [J Change
HAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST- 2P 4.4 CITY-5T-2P o
p— 1 peLeTE 5.1 THLE
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ACDRESS
CITY-ST- 2P i 5.4 CiTY-ST-2IP I
THLE LI DELETE 8.1 TITLE
NAME 6,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oY -ST-20 . __ 1§ e40iTy-ST-2P e e . : - o i
T4, | hereby cerlify that the Information suppiied with This filing does not qualiy for the exemption Stated in Section 119.07(3)(, Forida Statutes. | further certify that the information

indicated an this annual report or supplemantal annual report Is true and accurate and that my signaturg shall have the same legaf effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Flarida Statutas; and that my name appears in

EIGRATIRE AND TYFED Gff PRINTED NEME OF SIGNING OFFIGER OF DIRECTOR

% 98 | fp)sos—gss

Daytlme Phong # oo



