FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am ;
DOCUMENT # FO1000003939 Secretary of State

1. Entity Name 02-10-2003 90245 020 ****6].25

MARK J. GORDON FOUNDATION, INC.

Principal Place of Business Mailing Address

8151 PETERS ROAD 8151 PETERS ROAD

SUITE 3300 SUITE 3300 30022280
FT. LAUDERDALE FL 33324 FI. LAUDERDALE FL 33324

AN

e — Ll A

19009 Pine |sland ed [890 5. Pine 'f)/and]&
S“"e Apt. #, e‘C Suile, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
v te #3200 Sote #8oo
Clty & State City & Slate 4. FEI Number 650995291 Applied For
£ /.a\ﬁ’f_&'{‘lc)ﬁ . < Plantrtion, Fi. Not Appiicable
Zip bty Zip Country » ) $8.75 Additional
- 5. Certificate of Status Desired * N
% HARA, 4 Z/Lzﬁ ﬂ 8853[1 HA U Fee Required
6. Name and Address of Current Registered Agent. . . - L 7. Nama ancl Address ol New Reglstered Agent
' Name - T T
PRESIDENTIAL SULTESf I}TD Street Address (PO Sox Number is /\Iol ccepta al@ QP + ‘_.H:
. 8151 PETERS ROAD i 190D - Pine. Reoa DTeHFYo
+ SUITE 3300 o Lol |
7. LAUDERDALE f 35324 o - FL o |
-,,,,Y 77 Plan’/g\‘h,nm 52 %QLL ;
8. -The above named Ay sul i pl fodhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accépt
the obligations pfregigal gnt. ~ !
SIGNATURE /_ |
Signature, ¥paffor pmg‘nama of mgistareMd titte if 2pplicabie {NOTE: Registered Agent signature required when rainstaling) DATE E
1 !
FILE NOW: FEE IS $61.25 8. Eleation Campaign Financing O $5.00 May Be Make Check Payable to i
. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i o
TE DPST O delete TITLE !QOO -} ~e. [ - la na{? Rﬂcn;b O Adtiton | &
NAME GORDON, MARK J HAME 3~ . =]
STREET A0DRESS ¢ 8151 PETERS ROAD SUITE 3300 STREET ADORESS I + + N
cr-st-2¢ | FT. LAUDERDALE FL, 33324 orv-st.2p F’ ATt ion , Fo. 3330 g |
o
TITLE O zetete TILE [JChange ] Addition % |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - s o TR s of-OIN-STZPL L e )
TITLE 7 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME ' NAME *
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. { hereby certify that the informatiga gots Aot qualify for the exemption statad in Section 119, 07(3)i). Floridia Statutes. | further certify that the information
indicated on this report or supg€ment éccurgle and that my signature shall have the same legal effect as if made under Qath; that | am an officer or director
of the carporation or the regefver or trfflee 4 powerg 16 execifte this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient with arfjy . gvith 8l Rher [jWe empowered.
R  Fi
SIGNATURE: SIG UM ED

SIGNATURE AND TYPED OR PRINTED NAI F SIGHNING OFEFICEDR OB DIBE ST D o



