2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P33367 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
JULIA AND GILBERT MERRILL FOUNDATION, INC.
Principal Place of-Busit.'uess_“ ) Mrailing Address
4709 BANYAN LANE 4708 BANYAN LANE
TAMARAC FL 33318 TAMARAC FL 33318
i MU MR
Suite, Apt #, etc. ) Sute, Apt #, elc. 15t MOORE CR2E037 (10/04)
City & State ‘ City & State 4, FEI Number T_[Applied For
52-1711329 —|Not Applicat
Zip Couniry Zip Couny 5. Certificate of Status Desired | ?i.ggnmi;ﬂ(ijﬁ-onal
6. Name and Address of Curren:iﬁegislered Agent 7. Namme and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. A
9200 SOUTH DADELAND BLVD. Strest Address (P.O. Box Mumber is Not Accei)tablel B
SUITE 508
MIAMI FL 33156-0000
City FL | Zip Code

8. The above named entity submits this sﬁtement for the purpose of changing its registered office or registered agent, or both. in the State of Flenida, | am familiar \;ith, and acce
the obligations of registered agent

SIGNATURE IO . rean
Stgratuta, typad or pinted name of registeled agsnl and bl if appheable {NOTE Begistered Agent signatule requircd when renstabing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 tmay Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10, CEFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miite §TDT [ oesete e [Jchange [ Adutt
NAME MEHH“—L, JUL'A NAKL
sIRet) A0DRESS | 4709 BANYAN LANE TR T ANDRLSS
LTy - 5T 2 TAMARAC FL Gl A
Tiee T O Delete e e Clchange  [J A
NAML MERRILL, ABBY NAME R LELEEDTEk:
STRCH ADDRESS 400 E. 70 ST SIAEET ADRESS B CATUN-BI 5003 51.25
CHY-SI-2IP NY NY ST
Lk [ Delete 01 [ Change [0 Aaditr
NAME NAME
SIRFET ADDRESS SIPTET ANDRESS
CIvY-ST- 29 CIIY.Si- 2P
hitt [ Delete nir [ change [ Aditi
MAME NAkAF
SIRECT ADBRESS STREE T ABDRISS
cry-&1- 20 CITY-81 fk
TILF : T oelete Btk [ Change [ Addity
NAME NAMY
STREET ADDRESS ST ) DDA 55
ciry-s1 zp CHY -8 71
e ] Delete TiLr (I change [ Adrtn
AN HAMI
LTREF] ADDRESS STREF ¢ ADTIRESS
iy §i-ne Y Si 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3)(}, Flarida Statutes. | further certify that the nformation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officar or director
of the: corperation or the receiver or iustee empowoered to exacute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

-

SIGNATURE: _ ¢ Ju Zdwsnil  Jotra Meyrs )l

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFEICER OB DIRECT O =S, P T




