FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOOO00008147 B 07-30-2004 90001 008 ****61 25

1. Entity Name
GEBHARDT FOUNDATION, INC.

Principal Place of Business Mailing Address
5601 TURTLE BAY DRIVE 2811 PELICAN BAY BLVD.
NAPLES, FL 34108 STE 600 4 4 05 B 59 3

NAPLES, FL 34108

| OHRAEAT RAENGA

2, Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 07222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-1059870 Not Applicable
e Cauntry aie Country 5. Certificate of Status Desired [ ?i.ggﬁ?g;ﬁonal
- = === ——B.7Name and Address of Current Registered’'Agent=t_—=."..= == °|.smst e = - == 7 “Name and Addréss of New Registéred’Agent--- = -~ -
Name
FOWLER WHITE BOGGS BANKER P A. Marshall & Ilsley Trust Company N
5811 PELICAN BAY BOULEVARD Street Adg RO Bo% PR S AT v e
SUITE 600 -
NAPLES, FL 34108 Suite 101
City Zip Code
Naples FL | 52908

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. | am familiar with, and accept

tha obligations ofsRqistered agent. .
SIGNATURE /04/(/ A{/M/I{faﬂ / _Roger W. Mjoen, V.P. 7 ‘22"0}/

Sl ﬂafura‘ %ﬁ or printed name of reg&tered ent and |er'|1 applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
Filing Fee is $61.25 v 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contricution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O change [ Addition
NAME GEBHARDT, ARTHUR A NAME
STREET ADDRESS | 5601 TURTLE BAY DRIVE STREET ADDRESS
CITY-8T-2P NAPLES, FL 34108 CITY-§7- 2P
TITLE vD O Detete TITLE [ Change [T Addition
NAME GEBHARDT, PATRICIA A NAME
STREET ADORESS | 5601 TURTLE BAY DRIVE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST-21P
me  __ [SD___. . - - = Delete — TITLE 1. _— = . — -[5}-Change ~ —[] Addition
NAME NYGAARD, ELLEN C NAME
STREET ADBRESS | 1827 ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-ZIP LYNCHBURG, VA 24503 CITY-ST-2IP
TITLE TO O pelete TMLE O change [ Addition
NAME HAMMILL, SARAH NAME
STREET ADDRESS | 425 W. APPLETREE COURT 98N STREET ADORESS
CITY-$1-2IP MEQUON, WI 530926201 CiTY-ST-21P
TITLE [ Detets TIRLE [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE 1 Detete TTLE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered j¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jth aiy@ther llke empowerad.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Caytime Phone #

A

i



