2000 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # 740598

1. Entity Name

GIDEON FOUNDATION, INC.

e

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90021 003 ****6] 25

Principal Place of Bi_xsiness Mailing Address

6496 CORAL WAY
MIAMI FL 331551949

6496 CORAL WAY
MIAMI FL 33155-1949

2. Principal Place of Business 3. Malling Aadress

JIRAR TR R

L

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2181066 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired | $8'75 P'udditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ . } Name .
Street Address (P.C. Box Number is Not Acceptable)

GIDEON, E. C. -

6496 CORAL WAY

MIAMI FL FL City FL [ ZpCode”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD . [T pelete TMLE [ Change [ Adtition
NAME GIDEON, RICHTER NAME —_
STREET ADDRESS 10742 s w 7"'H STREET STREET ADDRESS
CITY-$T-2IP M.IAM] FL CITY-ST-ZIP
TILE STD ] Detete TMLE [ change [ Addition
NAME GIDEON, HEATHER H NAME
STREET 40DRESS | g408 CORAL WAY STREET ADDRESS
CITY-ST-7P MIAMIFL o e et et et - CITY-ST-2IP
TILE PD N ME B T [OChange  [] Addition
NAME GIDEON, EC NAME
STREET ADDRESS | g408 CORAL WAY STREET ADDRESS
CiTY - 571-2IP MIAM' FL CiTY-8T-2P
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP T . . CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP R

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supplemental repor
of the corporation or the receiver or trustee P
changed, or on an attachment,wi

SIGNATURE: , /

ggnpowered

/ j‘M Hewthee é/%v/

0 cura\e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 817, Florida Statutes; and that my name appears in E!Iock 10 or Block 11 if

70 -0 ééé 397;?

ofah%

2 fiph NAME OF SIGNING OFFICER QR DIRECTOR

Data Caytima Phone #

CR2E037 (9/99)



