UAL REPO

d FILED

DOCUMENT # F97000005047

4. Entity Name

GORDON FAMILY FOUNDATION, INC.

Jan 30, 2006 08:00 AM
Secretary of State

Principal Place of Business

1#84%53 E. HALLANDALE BCH. BLVE.
HALLANDALE, FL 33009

Mailing Address
1835 E. HALLANDALE BCH. BLVD

HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

gl

01112008 No Chg-NP CR2ZEQ3T (11705}
4, FE} Number Applied For
65-0708527 et Applicable
; ; $8.75 addisanat
8. Certificate of Slatus Desired [} Fee Required

§._Nams and Address of Current Registersd Agent

STUDNIK, STACY

G0 MELLON WAYNE CARSON
810 E LAS OLAS BLVD STE 200
FORT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statarment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, Y am famillar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigreaure,

e ar prnted name of tegistered agend ana €l f appficabie. (MOTE. Segistered Aget signatura tequired whon raiastating)  DATE
ju!
Flling Feeo is $61.25 9. Election Campaign Financing $5.00 May Ba figf.ggggg?ggl??gggi 4 51 QS
Due by May 1, 2006 Trust Fund Contribution. Added to Fess ' &L x i
10, CFFICERS AND DIRECTORS
THLE P
NAME GORDON, GAIL
STREETADURESS | 1835 E. HALLENDALE BOH BLVD. #483
iy -S1-2P HALLANDALE, FL 33008
TIE [u]
RAME STUONIK, STACY
ST ADRESS | 1835 E. HALLENDALE BCH, 8LVD. #483
GIrY-§T-2¢ HALLANDALE, FL. 33009 i
TiTLE D
NAME STUDNIK, SHAN]
STREET ADDRESS | 1835 E, HALLENDALE BCH. BLVD. #483
CiTe-ST-21P HALLANDALE, FL. 33009 DO NOT WRITE
TRLE n]
e D OROON.JASON IN THIS SPACE
SHEET ADDRESS | 1835 E, HALLENDALE BCH. BLVD. #483
Cy-51-2p HALLANDALE, FL 33009 - B N
L
HAME
STREET ADGRESS
GITY- ST- 2P
TME
NAME
STRELT ADDRESS
Lmy-51-z7

12, [ hereby cem{g that the infarmation supplied w It -_
indicated on s report or supplemental s i
of the corporation or tha recaiver S
chartged, or ort an attachment

SIGNATURE:

M like empowered

fiting does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further cartify that the information
ancg accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or directer
ecute this report as requ:red oy Chapter 517, Florida Siawtes; and that my name appears in Block 10 or Block 11 if

G OFFICER OR DIRECTOR

Daylima Phone #




