2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 07,2007 08:00 AM

DOCUMENT # N00000008147 Secretary of State

1. Entity Name

‘ GEBHARDT FOUNDATION, INC.

Principal Place of Business Mailing Address
5601 TURTLE BAY DRIVE ART GEBHARDT C/O M& I
NAPLES, FL 34108 800 LAUREL OAK DR. STE 101

NAPLES, FL. 34108

AR

02032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . = I
65-1059870 Not Applicable

$8.75 additional

5. Cerificate of Status Desired dd Foe Required

6. Name and Address of Current Registered Agent
MARSHALL & ILSLEY TRUST CO T T : .
800 LAUPI‘QLEL OAKLDR v M NA DO NOT WRITE
STE 101
NAPLES, FL 34108 ' IN-THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalare, kyoad of printed namée of registered a{:s_nt and’ﬁ!\a if applicania, {NOTE: Ragstared Ageal s.graturs required whan raingtating) . . P DTIE. , PN 'v;
. v . PR PR I H [T AT I P P | B Y |
_Fillng Fee Is $61.25' ™ ™"~ ~ [~ 9 Eleclion Campaign Financing = $5,00 May Be - -- Coe e
Dus by May 1, 2007 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS T 'i . T B . o .
' 5 ‘.“ T . * - il ., N ~4' v
| TTLE PD ‘ . !
| NAME GEBHARDT, ARTHUR A
STREET ADDRESS | 5601 TURTLE BAY DRIVE R - 0000nERS5S .
onv-s1-2P | NAPLES, FL 34108 o S
. I]Za’l"-b’ﬂ T-B80063 U 4 651.25
TILE vD EE s
KAME GEBHARDT, PATRICIA A . e e o

STREET ADDRESS | 5601 TURTLE BAY DRIVE
CIry-§r-aip NAPLES, FL 34108

TILE sD

NAME NYGAARD, ELLEN C

STREET ADDRESS | 1827 ROYAL OAK DRIVE :

CITY-ST- 217 LYNCHBURG, VA 24503 ' : ; DO NOT WRITE
Tme TD '

NAME HAMMILL, SARAH w7 IN THIS SPACE
STREET ADDRESS | 425 W. APPLETREE COURT 99N ‘
Ciry-§1-2p MEQUON, WI 530926201 .
e ST T B
NAME '

STREET ADDRESS
CITY-§T-2IP ) o o e . . oy

(T o - -
NAME e e M oo . o bWl e m e e e s e et s b e e
STREETADDRESS | . . 1. -

CITY-ST-2IP . PR

W1 oge L. . ' e 1

~ |
[T cole A E

12, | hereby certliy that the lnformauon supphed with thig filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further cermy that the information
indicated on this report or supplemental report is true and accyrate 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 receivgaor trustes empowered 10 ex@lute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmeny/Ghh an acdress, with all gérfke empowered.
SIGNATURE: __{/]ogV/ W 2_/5‘/2007 (.237))72 24, é(/

aﬂ'nuf AND TYPEC OR PRINTED NAM| /rrbfcumd OFFICER OR DIRECTCA / Date .. DayimeProne »
/

RONED W umrl(n




