2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT # N02000005550

1. Entity Name
GILCHRIST EDUCATIONAL FOUNDATION, INC.

ecretary of State

04-04-2007 90181 048 ****70.00

Principal Place of Business
2600 S PARK AVE
TITUSVILLE, FL 32780

Mailing Address
PO BOX 1769
TITUSVILLE, FL 32780

TUUVSVAEY Y

ERE AL

-
2. Principal Place of Business - No P.0r. Box # 3. Mailing Address ”"Hl |“ |I ”l" || “Iul"m"l"ll‘l““ll ||||| "m"m" ||l|||
Po fux 11164
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04022007 Chg-NP CR2EQ3? (121'06)
City & Stata City & State 4. FEl Number Applied For
TITWSVILE FL 16-1622896 Not Applicable
Zip Country Zip Country ioate of S - $8.75 additional
-5 2 1 (& l M.Sp( 5. Cenificate of Status Desired # Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
COLEMAN, RANDALL
3869 RAMBLING ACRES DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL I 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. I am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped o prinled came of registered agenl and tite if apphcable.

(NOTE: Ragislered Agent signalure required whan reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

2. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P E’ogme TIMLE P [ Change B/Addnion
NAME CONELY, EMILY H NAME DAMOEE, S kARIN L

STREET ADORESS | 7260 MADISON ST STREETADORESS | 4791 oG Baw/ DE.

CITY-ST- 2P COCOA, FL 32927 CiTY-ST-2P TiTwSviLLE, Fu 321796

T VP O Delete TTLE VP ) R Crange L] Addition
NAME MIZELL, BRIAN NAME ~ 1TeLL, g2l AN

STREET ADORESS { 3831 RIDGEWOOQD CIR STREEFADORESS | 323y S. DAL SRl

crv-s-zp | TITUSVILLE, FL 32796 ON-ST-2P ) T TSyl Ft 31796

TITLE s O vetete TITLE ’ [ Ghange [ Addition
NAME HARE, PAT NAME

STREET ADDRESS | 5731 PEACOCK CT STREET ADDRESS

CIrY-S1-29 TITUSVILLE, FL 32780 CITY-S1-2IP

TINLE T ] Delete TLE T Mthange [ Addition
NAME SHEALY, ROGER NAME SHeawt, L26ER

STREET ADDRESS | 2111 FOGGY BOTTOM LANE STREETADORESS | {1 24 SpuTH AR

CITY-ST-2IP MIMS, FL 32754 CITY-5T-2IP TITWSviLLe, FL 337188

TIVLE 3 Detete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

THLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-2Ip

12. | hereby certify 1hat the infermation supplied with this filing does not quality for the exemptions contained in Chapter 319, Florida Statutes. § further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sz~ £ Dol SkARdd [ DAmMace - 2-07

324 -3¥3- 0639

SIGNATURE AND TYPED OR PRINTED NAME oﬁsle‘nua OFFICER OR DIRECTOR

Daa

Daytime Phona ¥

<



