2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 28, 2007 8:00 am

DOCUMENT # N97000006028 Secretary of State

1. Entity Name KooK K 3K

MONIQUE BURR FOUNDATION FOR CHILDREN, INC. 06-28-2007 90002 027 7H7770.00

Principal Place of Business Mailing Address

10739 DEERWOOD PRK BLVD 10739 DEERWOOD PRK BLVD

STE 300 STE 300 S

- e 'Illlillill|||ll||!||\‘|||lll|l|l|||[|i|ll||||ﬂ||||||ﬂ||l||||ll|||||H||!
06222007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Pt
59-3482715 , Not Appiicabie

B. Certificats of Status Desired m/ ?g-;?q;f::b“"'

8. Name and Address of Current Registered Agent

TOUSEY, CLAY B JR '

1II\LIJDEPENII52NT IE)JRIVE DO NOT WRITE
SUITE 2600

JACKSONVILLE, FL 32202 ' 'N TH'S SPACE

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

SIGNATURE
Signature, typed or printad name of regislared agent and ttle if appicabie {NCTE Registered Agsnl sigrature reguuac whon fanslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Confripution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TIRLE D
NAME BURR, EDWARD E

STREET ADDRESS | 3903 DUVAL DRIVE
QITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TLE D

NAME PARKER, DIANNE E
STREETADDRESS | 942 CRESSWELL LANE W.
Qry-si-2p JACKSONVILLE, FL 32221

TILE D
NAME MILLS, ELLENM

STREET AODRESS | 101 CANNON COURT WEST .
arv-s-2f | PONTE VEDRA BEACH, FL 32082 DO NOT WRITE

C

L::AEE I:s)u\‘.'u:)N' BERT ' 'N THIS SPACE

SIREET ADDRESS | C/O 1660 PRUDENTIAL DR., STE. 203
GIy-S1-2IP JACKSONVILLE, FL 32207

TITLE D

NAME FLETCHER, JOHN
STREETADORESS | 637 PARK ST.

CTY-$1-2P JACKSONVILLE, FL 32204

TILE D

HAME GRAHAM, CHERYL

STREET ADDRESS | 264 HICKORY HOLLOW DR. SOUTH
ory-st-ap JACKSONVILLE, FL 32225

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the recelver or trusteg gmpowerad 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
[

changed, or on an attachment w S5 all oth were:
"SIGNATURE: __S = Yune Zbzoor (904420210
s TR - C_nanKTURE ANCHPYPFED OR rmzl‘i':o NAME OF SIGNING OFFACEN OR DIRECTOR Data Daybroe Phone #




