FILED

2001 UNIFORM BUSINESS REPORT (UBR)

Feb 16, 2001 8:00 am

DOCUMENT # 740598 -

1. Entty Name Secretary of State
GIDEON FOUNDATION, INC. 02-16-2001 90008 043 ****61 25

Principal Place of Business Mailing Address

6496 CORAL WAY 5496 CORAL WAY N

MIAMI FL 33155-1949 MIAMI FL 331551948 dovagvo

F P v RPN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘2 181%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .ﬂfdditiunal
Fee Required

6. 'Name and Address of Current Registered Agent

f—

. 7. Name and Address of New Registered Agent

GIDEON, E. C.

Narme

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

—I .

6496 CORAL WAY
MIAMI FL FL ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD et me PD 0 / (_‘féo NSy "R lda'f'e v ~EIThange [ Addition
NAME G]DEON, HICHTEH NAME é@ S-U) l (9 gp
STREET ADGRESS | 10742 S W 7TH STREET STREET ADDRESS —
OITY-ST-2P MIAMI FL oITY-5T-2P M FrAfl "I T31753
TITLE STD {7 Delete TINE v D : _ [cChange  El-Addition
e GIDEON, HEATHER H e THARK HAM , T ERRY
STREET ADDRESS | §406 CORAL WAY sTReeT aboRess |2 7 RO o a Y e L e
SY-ST-28° | “MAMI FL=" = =" = e~ e — - Qoomvstae [ (,_(cgg_,...,!;,y__- Zss0 ¢ - - g "
THLE 20D i [ nelete TITLE o _ [ -ehange [T Addition
NAME GIDEON, EC NAME
STREET ADDRESS | 8488 CORAL WAY STREET ADDRESS
CITY-§T-2P MIAMI FL ! CITY-S7-21P
THLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st1-2IP CITY-§T-2IP
TLE [ pakete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ) O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
sxecute this report as required by Chapter 617, Florida Statutes; and ﬁ}i@v name appears in Block 10 or Block 11 if
(L = F O

of the corparation or the receiver

or trustee empowered
changead, or on an attachrment-with gn a i

er like efipg

SIGNATURE:

/L

/D ~Ol  FEft-37E

Data Daytime Phone #

CR2E037 {10/00)



