2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2004 08:00 AM

DOCUMENT # NS7000001411 Secretary of State

1. Entity Name

BJ'S FOUNDATION, INC.

Principat Place of Business Mailing Address

5271 EAST LAS OLAS BLVD. 521 EAST LAS QLAS BLVD.

FORT LAUDERDALE, FL 3331 FORT LAUDERDALE, FL 33301
01092004 Mo Chg-NF CR2EQ37 (10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
65-0745280 Mot Applicable

5. Certificate of Status Desired g gi'gesqlﬁ:’:;ﬂ"“al

6. Nams and Addrass of Current Registered Agent

?c};l?AgAEBIT_ﬁ%DLTVDé STE 101 : - DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE - = =
Signatura, typsdt or printed name of ragistered agent and e if applicable. (MOTE. Registered Agent signature reguirad when reinstating) DATE
Filing Fee is $61.25 8. Electon Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes

10. CFFICERS AND DIRECTORS

TITLE D

NAME BUNTROCK, ELIZABETH H

STREET ADDRESS | 521 EAST LAS OLAS BLVD.
CIy-5T-2IP FORT LAUDERDALE, FL 33301

. . _— HOORBO0NERSS

TR A E-007 & 5
e BUNTROCK, CECILY 171604 -830046-007 1. 2%
STREETADDRESS | 521 EAST LAS CLAS BLVD.
GITY-§7-2IP FORT LAUDERDALE, FL 33301

TITLE o
NAME BUNTROCK, DANA

STREET ADDRESS O LAKESHCORE DRIVE APT 17N
| 42 N0 LAESHORE DRVE A DO NOT WRITE |

IN THIS SPACE

STREET ADDRESS
CITY-$T-2IP

THLE

NAME

STREET ADDRESS
Ciry-3r-21e

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. [hereby cerlify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(%}, Flarida Statutes, | further certify that the informaticn
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 o the receiver or trustee empowered [0 execule this repon as required by Chapter 617, Florida Statutes, and that my name appears in 8leck 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowerad,

SIGNATURE: . Z4, ¢ fe 7K Z:a:.é Lrengery Bemrrocy J;-f’ﬂ.&y 157\ 523 —¢1 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y ~Aayare Phare #




