o oL _ ] . -
DOCUMENT # P18855 i
DOCUN FILED :
THE BERNARD & HELEN FULLER FOUNDATION, INC. Jan 08, 2001 8:00 am
Secretary of State |,
Principat Place of Business Maifing Address 01-08-2001 90051 022 ****g] 25 é .
5651 BAYVIEW DRIVE 5651 BAYVIEW DRIVE v
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3338 i
S —— T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE
City & State City & State 4, FEI Number Applied For
11'6010343 Not Applicable
Zip Country o -”‘Z.'ip:‘- I Country 5,_Centficate of Status Desirad 0O ?ese.gg; lﬁ::'jeddftinnal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER DEBORAH Street Address (P.O. Box Number is Not Acceptable)
5651 BAYVIEW DRIVE
FT. LAUDERDALE FL 33308 :
City FL l Zip Code

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.

SIGNATURE

Signature, typed or printad name of registered agent and hila if applicable. (NOTE. Registared Agent signature réquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedio Fees Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
me PD O Delete me [JChange  [J Addiion | S
NAME FULLER, DEBORAH NAME ‘ =
sthee aoress | 5651 BAYVIEW DR. STREET ADDRESS 5
CIFY-ST-2P FT. LAUDERDALE FL 33308 Y -$T-2P g
THLE VD [ Delete TITLE [Kchange [ Addition 5
HAME FULLER, HELEN - NAVE :
STReET ADDRESS | 3 ISLAND AVE. STREET ADDRESS bf) A%} \[ \Cn. Qe SenCoa. -
£ITY-S7-21P MIAMI BEACH FL 33139 - avsze -l _Peca—~Ratan €L 3 D423 -
e S O elete e O Change  [J Addition
NAME SLOANE, JUNE F. NAME
STREET ADDRESS | 300 SE 5TH AVE STREET ADDRESS
GITY-5T-2P BOCA RATON FL 23432 CITY-ST-2P
TMLE D 7 Dolete TME Slhenge [ Addition
NAME FULLER, BERNARD NAME Son RS oL
STREET ADDRESS | 3 [SLAND AVE. sprrpomess | (o D! N de So
orv-sT-2e | MIAM| BEACH FL 33139 war | Pocon Rodon  EL 3343
TE 3 Detete TWiLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITy-ST-2P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
bstee empowered to execute this regort as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
hdrg ik

rgss, with alt othel . & :i gfe
AR ANED aé /@.:;/0/ (95%) 9914317

of the corperation or the receivel
changed, or on an attachment

SIGNATURE:

- -, - "
PRINTED-NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime £hone &




