FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF S
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90123 012 ****61.25

TATE

DOCUMENT # 740598

1. Corporation Name

GIDEON FOUNDATION, INC.

R L

" Tro0d -_9?01233;12___,__/

Mailing Address

6496 CORAL WAY
MIAMI FL 331551949

Principal Place of Business

6496 CORAL WAY
MIAMI FL 33155-1949

HWWWWMMWWWWWWWH

2 Principal Place of Business 2a. Mailing Address

-3: Date Incorporated or Qualifed

20] [0}

[25]

™

=l | m " 11/01/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number C - «}. . | Applied.For.
22 ;‘ - - 59'2181%6 . . Not Applicable
City & Stat City & Stat . iti
R ° 1ty & State 5. Certifcate of Status Dasired [ ~$8.75 additional
23] 23] : = . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O . $5.00 May Be

- Trust Fund Contribution Added to Fees

10. Mame and Address of New Registerod Agent
Narme : .

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
81
GIDEON, E. C. 82
6496 CORAL WAY
MIAM! FL FL 83
84

85| Zip Code

City

FL

office or registerad agent, or both, in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sfatement for the purpose of changing its registered

& corporation’s board of directors. | hereby accept the appointment as registered

Signatwe, typed or printed name of registerad agent and titl if appiicable. -+ (NGTE: Regisiered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 1111MLE ClChenge  {] Addition
NAME GIDEON, RICHTER 1.2 NAME
swreeTapress| 10742 S W 7TH STREET 1.3 STREET ADDRESS
CITY-51.2P MIAMI FL 14 CITY-ST-2P -
TME S1D [J DELETE 21TME [Dchange [ Addition
NAME GIDEON, HEATHER H 22NAME -
streeT aporess| 6496 CORAL WAY 23 STREET ADDRESS :
CITY-ST-2P MIAMI FL 2 4CITY-ST-2P ‘ ; .
TILE PD [J DELETE 21 TME : [OJChange [ Addition
NAME GIDEON, EC 32 NAME T T
street aooress| 6496 CORAL WAY 33 STREET ADDRESS
CHTY.ST-2P MIAMI FL 34, CITY-5T-2P :
TME [J DELETE 41TITLE [Change  [C] Addition
NAME 4.2 NAME '
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-21P 44 CITY-ST. 2P
TME [T DELETE 51TME [JChange . ) Addition
NAME 52 NAME B
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-ZIP 5.4 CITY-8T-2IP Vs
TITLE [J DELETE 6.1 TMLE [JChange - [] Addition
NAME 6.2 NAME o -
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZIP

indicated on this annual report or supplamental annual
officer or director of the comporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE:

INTED NAME [OF 519

AND TYPED OR PRI

SIGNATURE

¥4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that { am an
é g-thid report a: i

s poquired by Ghapter 617, Florida Statutes; and thal my name appears in

.

" ooa2179

CR2E037 (11/98)



