2007 NOT-FOR-PROFIT COF ORATION

ANNUAL REPOE":{{&R) ‘_ FILED

DOCUMENT # N97000001411 Jan 25,2007 08:00 A
1. Enbty Namo
, Secretary of State
BJ'S FOUNDATION, INC.
Principat Plase of ansmes;{ ) Matiling Addross ) -
521 EAST LAS QLAS BLVD. 521 EAST LAS OLAS BLVD.
B o ) [ l"llm m mﬁ M um um mﬂ "m ll'll Hl“ lm; “m H ['J l“m
2. Frincipal Placo of Busificss - No PO, Box # 3. Mailing Address ) -
Suile, Apl £, clc. Swute, Apl #. ¢l 15t MOORE CR2E037 (10/08)
Cily & Stale - City & Statc ) 4, FE| Mumbaor Appliod For
65-0745280 Mot Applicable
Zip Coundry Zin Country ! ) $8.75 Addtional
5. Cortificale of Status Desired d Fee Roquired
5. Name and Address of Current Hegistered Agant 7. Name and Address of New Reglstered Agent
= : Mame - -
BUNTROCK, ELIZABETH Sireet Address (PO, Box Mumber i Mot Acceplabls)
521 E. LAS PLAS BL
FORT LAUDERDALE FL 33301
City F L Zip Codo
8, The above namad ontity submits TS stBinment for thd purpose of changing its registored office of registered agont, o both, ih the Stale of Florida, | am famBiar with, and accapt
tho obligations of rogislarod agoent.
SIGNATURE — _ -
Shpature, yped o Prnied name of regisiersa agunt and bte § apokicable " {NCYE Fegistered Agert signature Feoibired when rainsigting} ) GATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May ge Make Check Payabie to
Due By May 1, 2007 Trust Fund Contribution U Added o Fees Florida Depariment of State
10, o GFT—'E&EF!S AND DIRECTORS R KX ] ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 19
HIHF ] 3 poete i I ohange [ Addition
) BUNTROCK, ELIZABETH H NARL
X . ,-1
SINLLE ADDRESS | 521 EAST LAS OLAS BLVE. SR ADBRESS 0 !gﬂggﬁg_}gggﬁil L
LIfY & AP FORT LAUDERDALE FL 23301 £IFy 8179 ST 8{1 JCIS“EIS ]3}..1':'5
HIIE D ) 7 pelele it O tharge T Addition
TAME BUNTROCK, CECILY NAEME
SIRCTTADDRESS | 521 EAST LAS OLAS BLYD. STREE T ADDRESS
Gy st ae FORT LAUDERDALE FE 33301 CITy st 4P
1 D - ] petete TS O change 3 Addlion
HhE BUNTROCK, DANA HARE
SILLEADORESS | 1242 NO LAKESHORE DRIVE APT 17N ST AT s
Y S IR CHICAGD 1L 80610 st
Hilr ' 3 pefere i O thange L] adiition
NAME KA
SIEE T ADDRESS STl ADDA SS
CHY S1AP ‘ oy 81 7P
HIE N T3 Deloge il D change 3 Addition
HAME ‘ AL
SIRLEY ADOBFSS SHFET ABDRESS
GifY 31 4P iR - 51 7P
e ' {2 Delste” 1R i CIChange T Addien
HARME HabgE
RIFELT ADDRYSS SIRFTIAODRISS
ury S5 7IP oiy-8f ap

12, 1 heroby ceﬂig‘ hat the information supP!ied with this filing does not qualify for the exemplions dontained in Section 119, Florida Statutes. | furthor corlify that tho information
indicated on this report or supplemental report is rue and accurate and that my signaiurg shall hava the same legal effect as if made under oath; that § am an officer or dircctor
of tho corparation or the roceiver or busloe empowored [0 execute this report as required by Chaptler 817, Florida Sialutes; and that my name appears in Block {0 or Bleck 11
if changed, or on an atlachiment with an address, with it other ke cmpowered

SIGNATURE: % o b 7 Pl otk S, cnser Bowrsoen 1/ for _ Foy)533-#155

TURE AND T¥PED GR PRINTED NAME OF SIGRING OFFILER ©R DIRECTOR - Tieta Diayerma Prore 3

e -

T —

E—



