i

fILE NOW: FILING FEE IS $61.25

#li | NONPROFIT
ilizi CORPORATION
il ANNUAL REPORT

i 1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

] Corporation Name
i i
i

BHOCUMENT # P18855

{THE BERNARD & HELEN FULLER FOUNDATION, INC.

Principal Place of Business

5851 BAYVIEW DRIVE
FT. LAUDERDALE FL 33308

Mailing Address

565t BAYVIEW DRIVE
FT. LAUDERDALE FL 33308

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90018 033 6] 25

N

2a. Mailing Address

;?ﬁncipal Place of Business
kT |

3. Date Incorporated or Qualifed |

b

E el 26] 04/15/1988 ;
I :u‘i;ggApt. #, etc. Suite, Apt. #, etc. 4. FEI Number ;| Applied For
71 R 27] 11-6010343 [Not Applicable
City & State R -
v 5. Certifcate of Status Desired,, ., 58.75 Add.'tlonm
EI AR S Ry Fee Required
Y Country Zip - Country 6. Election Gampaign Financing Di "$5.00 May Be
l [25] ;‘ [30] Trust Fund Contribution w Added to Fees
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
O 81| Name C -
. L :
H{FULLER, DEBORAH 82| Strost Address (P.O. Box Number is Not Acceptable) -
- 15651 BAYVIEW DRIVE = .
R RO
: EFT. LAUDERDALE FL 33308 _
T 84| City FL 85] Zip Code

;
g

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chéngiﬁg iig re_gist_ered
“{ office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment ag registered:
_agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R CRC M A TIALI S S I A p

. Ty w et IR LR )

SlGNATURE .
[T ST HE l Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Rextiaterad Agant signature required when reinstating) DATE
k2R i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i FD [ DELETE 11 TME C w [JChange [ Addition
FULLER, DEBORAH 1.ZNAME ; .
5651 BAYVIEW DR. 13 STREET ADDRESS . ' !
FT. LAUDERDALE FL 33308 14CITY-51-2P -
) [ DELETE 24 TILE ) 3 4. [change  {JAqdition
FULLER, HELEN 22NANE BT
3 ISLAND AVE. 23 STREET ADDRESS Lo
MIAMI BEACH FL 33139 2.4 CITY-ST- 2P Pt N
e S {J DELETE 3ATTLE g |:|Cha|l-|gs [0 Addition
NME | SLOANE, JUNE F. - S2NAME !
stheet aobress| 300 SE 5TH AVE 33 STREET ADDRESS
civ-stze | BOCA RATON FL 33432 34.CITY-ST-ZP
111le ! D (] DELETE 41TMLE [OChange [ Addition
NAME FULLER, BERNARD 4. 2ZNAME ‘
ST:REETADDRESS '3 ISLAND AVE. 43 STREET ADDRESS
CITY- $T-2P MIAMI BEACH FL 33139 44 CITY-5T-2P i W,
' O DELETE 51TME ] Addition
o 52 NAME
Umgss 5.3 STREET ADDRESS 'lr'
54CITY-5T-2P DR :
[ DELETE §1TME e . CiChange L3 Addition
6.2 NAME e : ]
. \ 6.3 STREET ADDRESS ) ‘
: o 64 CITY-ST-ZIP ‘ AN

4 {lindicated on this annual report or
J Iofﬁcer or director of the corporatig

ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
nplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i , to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
With all other like empowered. - ‘

FEQUIRED

CER OR DIRECTOR

thafrs

Daytims Phone #

CR2E037 (11/98)



