‘iﬁos NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT =~ ~_Apr 09,2005 08:00 AM

DOCUMENT # 751014 Secretary of State

1. Entity Name

GAINES FAMILY FOUNDATION, INC.

Principal Place of Busress 7 ) Mail_nng Address i B

808 BRICKELL KEY DRIVE PORDX56-6328

SUIE 3203 - - MIAMI, FL 33256 .

- S W
(3242005 No Chg-NP CR2EDA7 {16/03)

DO NOT WRITE IN THIS SPACE PRI oo
. 59-6681696 _ Not Applicable
5. Cenificate of Status Deslrad || fi'gesqgf:;ﬁ“a'
6. Name uni.f.&drus_ of Current Registered Agent - :

BREIER, ROBERT G. i K

2800 PONCE DE LEON BLVD : - DO NOT WRITE
#1125

CORAL GABLES, FL 33134-6912 | - , IN THIS SPACE

8. The above named enlity submiis this statément for the Burpase of changing its registered office ar registered agent, or hoth. In the State of Florida. 1 arn familiar with, and accept
ine chiigations of registered agent.

BIGMNATURE — - _— — -
Sgmanr. yad or Drinteg name of registerd agent afid'| Fitka 1 apphicable. (NGTE Pegictered Agent tigrature requited whan reinsilatirg) ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Adged 1o Fees

10. B QFFICERS AND DIRECTORS

TILE sTD -

NAME GAINES, HAROLD

STREETADDRESS | PO BOX 56-6329

i . . HONODESEE8T

oS-I | MIAMIL FL 33255 ' T

- o _ : —— 1403 A05-800349-025 61.55
RAME GAINES, EVELYN

STREET ADDRESS | 5500 COLLINS AVENUE
CY-ST-2P MIAMI BCACH, FL

TITE v
NAME GAINES, LQUIS

STESTADORESS | 7321 SW 108 TERR :
Cry-§T-2p MiaML, FL103215; . Do NOT WRITE

I "IN THIS SPACE

NAME

STREET ADDRESS

CIY-ST-ZiP -

TME - - -

NAME

STREET AOCRESS

CiTY-57-21P

A = N o N . o

mE - . - . -

NEME 5

STREET ADDFESS Do -

Cay-sT-2p W ' T - g

12. | hereby cerify that lheﬁnférmaﬂ supplied with 1his filing does nat qualify for the exeﬁipﬁon stated in Section 119.07(3)i}, Florida Statutes. 1 fucther certify that the information
indicatad on this regort or supppfmental report is true and accurate and that my signature shall have the same legal effect as # made under ozth; that | am an officer or director
of the corporation o the receiylr or rustee empowared to execute this repart as required by Chapter 617, Flosida Stajules; and that iy name appears in Block 10 or Block 11 if
changed, of on an altach with an addrgss, with all othet like empawared.

/ o
SIGNATURE X 4. 765 (8a5)485-11%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR ) T oo Daylive Prors §

» - >



