2003 NOT-FOR-PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # NO2000005348 Secretary of State
1. Entity Name 03-28-2003 90103 001 ****g]1.25
THE GIFT OF LEARNING FOUNDATION - DOWNTOWN, INC.
Principal Place of Busingss Mailing Address
5t4 W GENTRAL BLVD 5t4 W CENTRAL BLVD
QRLANDO FL 32601 ORLANDO FL 32801
e g TR
512 W CenNTeAL BLvw 512 W CEwTRAL BLvW
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ORLANDO , FL oL ANDO £ L o|-—0735‘758 Not Applicable
Zip3 2?0 l Country 32{? o ' Couniry 5. Cerniificate of Status Desired O lii-gesq lﬁlc'!:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P S = e e i | NamE - . e
CA]HCART CHRISTOPHER C ESQUIRE Street Address (P.O. Box Number is Mot Acceptable}
210 N WYMORE RD
WINTER PARK FL 32789
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 of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnarure, typed or printec name of registerad agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 s U0 May Be
. 3 Trust Fund Contribution. O Added to Faes Florida Department of State
\'.‘-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D I Deleie TITLE 3 change [ Addition
NAME KITE, JENNIFER L ' NAME
STREET ADDAESS | 3060 SEIGNUERY DR STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 CITY-ST-21P
TLE D [} Delete TITLE [Jchenge [ Addition
NAME KITE, GREGORY F NAME
steeet ADDRESS | 3060 SEIGNEURY DR STREET ADDRESS
CIvy-ST-2IP WINDERMERE FL 34786 CITY-§7-2IP L
ME -~ D~ e o e Opeige™ " T QWE T T T T Clchange [ Addition
HAME JAMES, CHRISTINA NAME
sTreeT ApoRess | 2945 JUDITH PL STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-21P
TILE [ Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete me : O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P

12. { hareby certify that the information supplied with this filing dees 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 ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the co:porauon or the recelver or trustee 2 owgre;d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with a

H%E@f cayot) I A/’{"/ Dictch— 23/3/« %Q‘HM

CR2E037 (10/02)

T

[



