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1. Entity Name

THE GASKA FOUNDATION, INC.

Principal Place of Busingss Mailing Address
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§. Name and Addrass of Current Registered Agent
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8994 WEMBLEY COURT -
SARASOTA, FL 34238
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure. lyped or prinied nama of registered agenl and titl Il sppiicable. . {NOTE: Regislerad Ageni sgrntura /aquired whan rainstating) DATE
Filing Foo Is $61.25 8, Elsction Campaign Financing $5.00 May Ba
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10, CFFICERS AND DIRECTORS

TLE PTD

NAME GASKA, REMIGIUS A

STREET ADDRESS | 8994 WEMBLEY COURT
CITY-5T-21P SARASOTA, FL 34238

TITLE VPTD

NAME GASKA, ALDONA
STREETADDRESS | 8994 WEMBLEY COURT
Ciry-81-21P SARASOTA, FL 34238
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NAME GASKA, GINTAUTAS A
STREETADDRESS | 4259 WOODSTREAM DRIVE
GIry-g1-z1p YPSILANTI, M1 48197
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12. 1 hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reperl is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officar or director
of the corporation or the receiver or trustoe empowered 1o execute this report as raguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changsd, or on an atlaw all other ke efjpowera
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SIGNATURE:,

SIGNATURE AND TYPED &PRINTED NAME OF BI(ININ*FFECER QR DIRECTOR Dala Oaylime Phone #
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