2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000005047

1, Entity Name
GORDON FAMILY FOUNDATICN, INC.

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90002 050 ****5]1.25

#483

Principal Place ot Business

1835 E. HALLANDALE BCH. BLVD.
HALLANDALE, FL. 33009

Mailing Address

#483
HALLANDALE. FL 33009

1835 E. HALLANDALE BCH. BLVD.

240685651

G

#200

1200 S. PINE ISLAND DR.
FORT LAUDERDALE, FL 33324

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0708527 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] $8'75 ﬁtddir.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Nashe and Address of New Registered Agent
- T e R e - ._Ngr_ﬂ..e_’_- ‘N - ~— =4 L B TR ) 7 R T e e et ————
STUDNIK_ STAGY STACN —STUDNIK

Sté’eztAddlesi(P,O. Box Nujber is No! Acgeptablj? E ] : M
910 £. LAS OLAS Buvd. Suite *200

Ve LadERNILE

FL

EEEY

the obligati

SIGNATURE

ons of registered agent.

STud

Signaturs, lyped or printed name of ragistered agent and litle it applicable.

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

g-)-o04

DATE

Due by September 8, 2004

Filing Fee is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

OFFICERS AND bIHECTOHS

of the cor

L

SIGNATURE: .

posation or-the receiver

other like empowered.

12. | hereby cerily that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer ar director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

205 389 113,

9l

Daytime Phone #

10. 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 elete TITLE [ Change [ Addition
NAME GORDON, GAIL NAME :
STREET ADDRESS | 1835 E. HALLLENDALE BCH BLVD. #483 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-57-2IP
TMLE D ‘ [ pelste TITLE [J Change  [J Addition
HAME STUDNIK, STACY NAME
SIREET 400RESS | 1835 E-HALLENDALE BCH. BLVD. #483 STREET ADDRESS
CiTY-ST-2P HALLANDALE, FL 33009 CITY-5T-2P
TITLE D [ petete TMLE [ change [ Addition J
NAME STUDNIK, SHAN! HAME
STREET ADDRESS | 1835 E. HALLENDALE BCH. BLVD. #483 STREET ADDRESS

'CITV;ST:IFF_""T‘MEIIANDALE.’FL"33G09 T T T R owesiE T Tt or T T Y B
TITLE D CJ Delete THILE [ change  [J Addition
HAME GORDON, JASON NAME
STREET ADDRESS | 1835 E.HALLENDALE BCH. BLVD. #483 STHEET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY-5T-7IP
TITLE 7 Delete finE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-2P CITY-57-21p
TiTLE [ Detete TITLE [ change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Cv-ST-2P GITY-5T-2IP



