2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOO000008147 %

1. Entity Namg

GEBHARDT FOUNDATION, INC.

Principal Place of Business Mailing Address
5601 TURTLE BAY DRIVE 5811 PELICAN BAY BLVD.
NAPLES FL 34108 STE 600

NAPLES FL 34108

FILED

Apr 21,2003 8:00 am |

ecretary of State

04-21-2003 90389 019 ****5] .25

Site. Apt. #, stc. Sulte, Apt, # etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £8.1059870 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - == S e e S | S R T T T e T e e S ST e e -
" ” FOWLER WHITE ROGGS BANKER P A
FOWLER WHITE MYI:’R’S KRAUSE Sireet Address (P.O. Box Number is Not Acceplable)
5811 PELICAN BAY BLVD., STE 600 5811 PELICAN BAY BQULEVARD
NAPLES FL 34108
, SUITE 600
City FL Zip Code
NAPLES 34108

8. The above namb} 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

the obiigationg of registered agej 6
A . ( . 1) 0
signaTURE AR L« M ,S(Mdgé . fzfew' g . f Z‘ 2
OATE

Signatpre, typed or printed name of registerad agent and tithe if applicable (NOTE: Pagistered Agent signature raguired when reinstating)
' .
; 9. Eisction Campaign Financing $5.00 May B Make Check Payable to
! FILE NOW: FEE IS $61.25 gn . ay Be
S Trust Fund Contributicn. (W Added to Fees Florida Department of State
110, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TITLE PD O pelete TITLE [Jchange  [] Addition
HAME GEBHARDT, ARTHUR A NAME
streeT aporess | 5801 TURTLE BAY DRIVE STREET ADDRESS
CITY-51-Z7P NAPLES FL 34108 CITY-ST-21P
TITLE VD [ Delete TITLE [Jchange [ Addition
hAME GEBHARDT, PATRICIA A HAME
streeT ApDRESS | 5601 TURTLE BAY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TILE Sb o T ’ T T DOoeete . e T T T T T T T Ochege (O Addition
NAME NYGAARD, ELLEN C NAME
stheer aooress | 1827 ROYAL OAK DRIVE STREET ADCRESS
CiTY-ST-TP LYNCHBURG VA 24503 CITY- §T-21P
TMLE TD 1 Dalete TMLE [ Change [ Addition
NAME HAMMILL, SARAH NAME
STAEET ADDRESS | 425 W. APPLETREE COURT 99N STREET ADDRESS
CITY-ST-21P MEQUON Wi 53092-6201 CITY-$T-21P
2 TMLE O Delete TITLE Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-§T-21P
TTLE ™ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplementa! repprt ¥ true and accurate a
of the corporation or the receiver or trustee/empowergd 10 ex
changed, or or an attachment with an adfross, wit other il

SIGNATURE: ___ SIGI

this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as it made under oath; that | am an officer or director
report as required by Chapter 617, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

§464%

CR2E037 (10/02)



