DOCUMENT # FO0000006032
1. Entity Name FILED ; j
. ;
THE GALAHER AWARENESS FOUNDATION CORPORATION J gﬂ 08} 2001 fSS(‘: Ota m .
Principal Place of Business Mailing Address 01-08-2001 90051 025 ****61.25 '
77 SOUTH BIRCH ROAD. #14B 77 SOUTH BIRCH ROAD. #148
FORT LAUDERDALE FL 3336 FORT LAUDERDALE FL 33318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1026931 Not Applicable
Zip Country Zip : Country i - $8.75 Additional
5. Cerificate of Stalus Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — e e - e . . Lo— .. - Name . B o
Strest Address (P.0. Box Number fs Not Acceptable
GALAHER, ROBERT E It ( ptabie)
77 SOUTH BIRCH ROAD, #14-B
FORT LAUDERDALE FL 33316 i _
City FL , 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
Slgnature, typed or printed name of registered agent and htle if applicable. (NOTE: i d Agent si required when rai DATE
FIiLE NOW: " 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTCD 7 pelste TITLE [JChange [ Acdition g
HAME GALAHER, ROBERT S Il HAME s
STREET ADDRESS | 77 SOUTH BIRCH ROAD, #14-B STREET ADDAESS &
ur-st-2° | FORT LAUDERDALE FL 33318 oir-51-29 g
ol
TITLE SD . O Delete TILE O Crerge [ Adalion | &
NAME GARGER, JOHN E NAME
STREET ADDRESS | 200 S.E. 12TH AVENUE, #209 STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33301 v-st-z°
FTLE ™~ T [ e e LT [FDetete ~ =~ 1ILe™ - - - e T ) - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IF CiTY-S7-2IP
THLE L [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F TITY-S1-21P
TMMLE J Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2IP
TIILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Floridda Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on anasashment with an address mith all other like empowered.
C D G Sy~

IR = . Gaiamee e ! 2(0¢ Y2 26%le

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATUR




