FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthani « #
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P18855  (7)

THE BERNARD & HELEN FULLER FOUNDATION, INC.

VAR AAER N

Principal Place of Businoss

5651 BAYVIEW DRIVE
FT. LAUDERDALE FL 33308

Mailing Addrass

5651 BAYVIEW DRIVE
T, LAUDERDALE FL 33306-2828

3. Dat?)kn??g?)ialgaor Qualified 3a. D%?éb?s{ ﬁgon

2. Principal Place of Businoss 28, Maling Address 4, FEI| Nun&r Applied For
;1_1 Eﬂ 116010343 Not Applicable
Suile. Apt #, elc Suite, Apt. 4, etc. o $8.75 Additional
—2;1 ;ﬂ B. Certificale of Status Desired D Foe Ragqulres
| City & State City & State 8. Election Campaign Financing $5.00 may 8o
23] E] Trust Fund Contribution Addad to Fees
Zip Country Zp ., Country 8. This corporation has hiability tor intangible tax ynder s. 189.032,
[24] |25 2 30] Florida Statutes Dves Kwo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FULLER, DEBORAH 82| Sireal Address (P.O. Box Number 18 Not Acoeptable)
5851 BAYVIEW DRIVE
FT. LAUDERDALE FL 33308 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

SIGNATURE

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as reg
agent. 1 am familiar with and accept the obligations of, Section 617,0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its leFislergd
stare:

Slg-walmeml;nod ot pricled naree of registarsd agant and titte f applicable

{RDTE: Registerad Agent signalure raquired when reinsleting)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P 7 oeLeie TATTLE b T change [ Addvion
NAME FULLER, DEBORAH 1.2 HAME

st aooress | 9651 BAYVIEW DR, 1.3 STREET ADDRESS

LY -S1- 2P FT. LAUDERDALE FL 14 CAY-§T-2P

TIILE ') [T BELETE 21 TIILE T Crange 1] Additian
NAME FULLER, HELEN 2.2 NAME

stertaooress | 3 ISLAND AVE. 2.3 STREET ADDRESS

CitY-§1- 20 MIAMI BEACH FL 2.4 CTY-§T-BP

TLE 5 T oeLEre 31TALE L) Change L] Addition
NAME SLOANE, JUNE F. 32 NAME

simeer aopress | 2 BROADLAWN AVE 4.3 STREET ADGRESS

CITY-ST- 7P GREAT NECK NY 34 OIV-§1-2P

TILE D ] oELeTE I 41 TILE [J Change [T Addition
NAME FULLER, BERNARD 4 2NAME

street aooress | 3 ISLAND AVE. 43 STREET ADDRESS

iy -5T-21F MIAM( BEACH FL 44 0ITY-S1- lie

TMLE LT oeLete 53 TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-57-2 5.4 CITY-5T-2P

TITLE J oecete 6.1 TITLE [Jchange [T Addition
NANE 62 NAME

STREEL ADDRESS 63 STREET ADDRESS

CTY-S1. 0 64 CITY-5T- 2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the
infarmation indicaled on this anp
| arn an officer of director of
appears in Block 12 ar Bloc

SIGNATURE: _

6 cqrporalion of 1ho receiver g

exemption stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the

| report or supplemantal annual repart is true and accurate and that my signature shall have tha samea legal effect as if made under oath; that
empowered 10 execute this report as required by Chapter 817, Florida Staiutes: and that my name

&RHD TVFED OR PAM

LDIBARA ¢ FULLER I3 si 97

ED NAME OF SIGNING OFFICER DR DIRECTOR

Caytime Phone # 034387

Feb 28 1997 8:00am

CR2E037 (9/96)



