2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # p33367 Jan 28, 2004 08:00 AM
t. Ealy ame Secretary of State
JULIA AND GILBERT MERRILL FOUNDATION, INC.
Principal Place of Businass Mailing Address
4705 BANYAN LANE A705 BANYAN LANE
TAMARAC FL 33318 - " TAMARAC FL 33318
i T AN EN R EIb
Suile, Apt. #, ete. Suite. Apt #. etc. MOORE CR2EQS7 {11/03)
Cily & State City & Stale | 4. FEI Number Applied For
52-1711329 Not Applicanle
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'gesq 3?:{;“"”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P ame o eI o T REge —
UNITED CORPORATE SERVICES, INC. o el
8200 SOUTH DADELAND BLVYD. Street Address {P.O. Box Numper is Not Acceptable)
SUITE 508 —
MIAMI FL 33156-0000
City FL ‘ Zip Code

8. The above named entily submits this stalamant for the purpose of changing its registered office of registered agent, or batn,  the State of Florida. | am familiar with, and accept
the obligauons of registered agent,

SIGNATURE ; R — R —
Slgnature, ypad of pntac name of regrstered agem and tile f appicaple (NQTE: Registered Agent signature requrad whan rensratng) TATE e
FILE NOW: FEE IS $61.25 9. Election Campa‘gn Financing - $5.00 May Be Make Check Payabie to .
Due By May 1, 2004 o Trust Fund Gontribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
Lil3 S1T O Detate T O change [ Addition
AVE MERRILL, JULIA A OG0 5738
4709 BANY AN LANE A 5
STREET ADDRESS . SYREET ADDRESS 00804 ~-R0053-002 B, 25
piv-st.zp | TAMARAC FL LTy -ST- 2P * = -
e T O oete e ) " [Cchange _ [ Addilion
NEME MERRILL, ABBY NAME
smeeT aporess | 400 E. 70 ST |} st anoRess
cry-st-2p |[NY NY CITY-S1-2P \
e D Delete TIRLL ) Change [ Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
e - Clodee  § e Cichange L Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP - - - § ov-st-zp
TITE T Doees e TChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY SF- 2P £IY-ST-2P
e COosere . f e ' T [Othamge [Addtien
KAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-2P CITY-8Y-2P

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation ar the receiver o trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an addresg, with ali other ke empowered.

12. | hereby cerbly that the information supplied with this filing does not qual}fy for the e;am_p'ti_ori stated in Section 119,07(3)()), Florlda Statutes. 1 further certify that the information
¥

2/ 2RB - bS5

Daylme Phana ¥

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




