2006 NOT-FOR-PROFIT CORPORATION FILED )

ANNUAL REPORT (AR) _ Feb 08, 2006 8:00 am

DOCUMENT #P333e7 ~ ———_ Secretary of State
1. Entity Name

. 02-08-2006 90013 021 ****61.25
JULIA AND GILBERT MERRILL FOUNDATICN, INC.
Principal Place of Business Mailing Address
4709 BANY AN LANE 4709 BANY AN LANE
TAMARAC FL 33319 TAMARAC FL 333189

7104 Bassyan L4 AT
2. Principat Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. tst MOORE CR2E037 (10/05)

City & State City & Slate 4. FE! Number Applied For
7,/} M rf}"leAC— f L- 52-1711329 Not Applicable
Zig o Country Zip Courntry . . ) 8.75 Additional

3 33 | Cf ‘ /3/0 I/L’A'ﬂ D 8. Certificate of Slaius Desired I8 l§ee Hequirecllttona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
nggj(;gESDOS?EPDOARbAgLEA?\]EDRgREDS, INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156-0000
: Ciiy FL Zip Code

8. The above named entity submits ihis stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of r;tered agent.
SIGNATURE ; E EE é l

Slgna A, lypad o printed name of regisierad gent and tile d apphcatle (NGTE Registerod Ageni signaturg sscored wihon rensting) DATE

‘FiLE NOW:- FEE 15 361 25 - e 9. Eleclion Gampaign Financing $5.00 Mmay Be ¥ ’ Make Check payame to--
. - Due By May 1 2006 ) ;; R Trust Fund Contribution Cl Added to Fees Florlda Department of Sta:e
10. DFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
e STDT ] Gelete TiLE [J Change [ Addition
NAME MERRILL, JULIA NAME
STREET ADDRESS |4709 BANY AN LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CAY-S$T-21P
TIMLE T O Delee TITLE [J Change [ Addition
NAME MERRILL, ABBY NAME
STREET ADDRESS {400 E. 70 ST STREFT ADDRESS
CITY-51-21P NY NY CITY-ST-2IP
TRE B B . [0 poigio s O ; L Chaage — (0 Adsinion
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TME [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2iP
THLE O pelete IFLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-51-21P
TITLE O Detete TILE (O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CrY-51-2P

12. | hereby certify that the intormation supplied wilh this #ling does not guality for the exermnptions contained in Secnon 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental reporl is true and accurate anc thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:(Q-&« o s . 2.0 [Toiya Meyr , JD 1/26 /0 b




