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FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
| DOCUMENT # F97000005047 ' corearny ofate

1. Enlity Name

GORDON FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address fh e e v w -

8151 PETERS ROAD 8151 PETERS ROAD
SUITE 3300 SUITE 3300
FORY LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named erifity sub‘hm |s st; for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations o regwste’éd age!

SIGNATURE | 4//5/ 03

Slgnature wped or Dnma 'stered agent and title if appiicabls. (NQTE: Registered Agent signature requirad whean reinstating)
FILE NOW- FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to ‘E
: : Trust Fund Cantribution. O Added to Fees Florida Department of State
(~

10. CFFICERS AND DIRECTORS 11. _ ADDITIONS!CHANGES TO OFF'.CEF(S AND DIRECTORS IN 10
TITLE . P O Detete TITLE Change L] Addition
HAME GORDON, GAIL NAME C‘JGTdU & ‘"‘ _' ? 3 R
streer aooness | 8451 PETERS ROAD SUITE 3300 - seer aoomess | 1936 GRUNATC Rh 5'/’/ d '9‘:4
om-s-2 | FORT LAUDERDALE FL. 33324 a-§1-2p H&\Mu Puh AU H0H-— -
TILE D [ Delete TITLE hange ] Addilion
NAME STUDNIK, STACY NAME Sfudntvum ‘FW 53 56
sTReeT A00RESs | 8151 PETERS ROAD SUITE 3300 STREET ADDRESS (bb‘{ 6 ﬂll. lLU ‘Bd? m’d

arvst-2p | FORT LAUDERDALE FL 33324 o120 M(mw W\ AL %3009
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) wane | STUDNIK, SHANI— e -w——m— dh
sTReer aDDRESS | 8157 PETERS ROAD SUITE 3300 STREET ADDRESS E HUﬂ m (ldl #’%
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TILE b O Detete TITLE D  Change ] Addiion |

TITLE D {7 Delete TMLE 8 Change [J Additiur;
NAME GORDON, JASON NAME Urdlh \MJO‘V‘ e
smerr a00ress | 8161 PETERS ROAD SUITE 3300 strest aooess | LD g meaﬁru &h&b ?‘FL&B

ov-s7-2¢ | FORT LAUDERDALE FL 33324 o s UL B 33009

TITLE O Dealete TITLE f:] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TILE- [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

oes not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
- rate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
iule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lke empowered.

12. | hereby certify that the information supphed with 1h|s inhng d
indicated on this report or Supplere le] D]
of the corporation or the recew®
changed, or on an attachmeg
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