2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # N97000001411 Secretary of State
1. Entity Name
02-02-2005 90039 047 ****5] 25
BJ'S FOUNDATION, INC.
Principal Place of Business Mailing Address
L]
521 EAST LAS OLAS BLVD. 521 EAST LAS OLAS BLVD. TIVULUY YL
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
r
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State City & Stata 4. FEI Number Applied For
65-0745280 ) Not Applicable
Ze Country & Country 5.- Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nainie

Eviz ABETH fuﬂ'r‘eac.r
Street Address (P.CO, Box Number is Not Acceptabla)

CHAMBLISS, LIND,
E. STE 101
ERDALE FL 33316

5:2} 8 445 Ocas Fe
Ciry/_- FL Zip Code
7. éﬂ(/ﬁffe-dq'(? 533245 »

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

smmuae%_g b7l ;éféq:%fé 2¢ 9. 5~

Signgglra, typed or printad ane ot registered agent and il it apphcabia {NOTE Aegistared Agent signatuta requited when remnslating) J DATE

9. Election Cary)paign Finanging $5.00 May Be
Trust Fund Coentribution. ] Added to Fees

10. CFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICER‘S_AND DIRECTORS IN 10
TLE D O Delete - THE [ change [ Addition
NAME BUNTROCK, ELIZABETH H - HAME
siReer appress 1521 EAST LAS OLAS BLVD. SIREET ADORESS
CIY-SI- 7P FORT LAUDERDALE FL 33301 CITY-SI-2IP
TIILE D 1 Delete THLE {1 change [ Addition
NAME BUNTROCK, CECILY NAME
STREET ADDRESS | 521 EAST LAS OLAS BLVD. STREET ADDRESS
Y- S1-2P FORT LAUDERDALE FL 33301 CITY-ST-ZP
me D L . . - [ Detete . me .|, ) .. o O Change .__[T] Addition
NAME BUNTROCK, DANA NAME
STREET ADDRESS | 1242 NO LAKESHORE DRIVE APT 17N STREET ADDRESS
CITY-ST-21P CHICAGO IL 60610 CITY-ST-2P
TITLE 1 Datete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$1-71P CITY-ST-2IP
ILE ‘ O Delste TIILE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-Si-2IP
TILE J Detete IE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental reportis true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 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 attachment with an address, with alt cther like empowered.

SIGNATURE: 22 2 L/ Su"brk

SIGNATUREAND TYPED OR PRINTER{NAME OF SIGNING OFFICER OR DIRECTOR - Dala Daytime Phona 1




