FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCNl;’mlyENT # N02000005550 02-21-2008 90027 034 ****4]1 .25

GILCHRIST EDUCATIONAL FOQUNDATION, INC.

Principal Place of Business Mailing Address a~ -

2600 S PARK AVE PO BOX 1769

TITUSVILLE, FL 32780 TITUSVILLE, FL 32781

T RO ORI
Suite, Apt. #, etc. . Suite, Apt, #. elc. 02162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

16-1622856 Not Applicable

Zp Couniry Zp Country 5. Centificate of Status Desired d ane;’esq miﬁorga!

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

COLEMAN, RANDALL
3869 RAMBLING ACRES CR
TITUSVILLE, FL 32788

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o bath, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
, Slgnatre, 1yped o printad name of registared agent and litle if applicable. {NQTE: Registered Agen| signature reguired when reinsialing} DATE
.Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be B K Maig_e‘»%h_éck payélile_ to - ‘_ e
Due by May 1, 2008 Trust Fung Cortribution. Added 1o Fees : -+ 7 -Florida Department of State
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICEﬁé AND DIRECTORS IN 10
e P T Detete e [ thange  [J Addition
NAME DAMOFF, SHARON L NAME
STREET ADORESS | 4791 LONGBOW DR STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32796 CITy-$1-2IP
1IME VP 1 Delete TITLE [ Change [ Addition
NAME MIZELL, BRIAN NAME
STREET ADDRESS | 3831 S RIDGE CIRCLE STAEET ADDRESS
ciry-st-2p TITUSVILLE, FL 32798 CITY-57-2IP
TITLE 8 B O Delete TILE [ Change {7 Addition
NAME HARE, PAT NAME
STREET ADDRESS | 5731 PEACOCK CT STREET ADORESS
CITY-ST-7IP TITUSVILLE, FL 32780 ] CITY-ST-21P
TILE T A Detee T T reasinref - Ochnge [ Agdiion
NAE SHEALY, ROGER N LEucHT, SA Ms’tf)"; A A.w
STREET ADDFESS | 1724 SMITH DR, stheetaoRess | 3 HC L DEVON '
cry-st-ze | TITUSVILLE, FL 32780 OISR i Tlsviked AL 327KG
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
ChY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADORESS | ™" - STREET ADDRESS
cry-sT-ap CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl £ D iy

SKSNATURE AND TYPED OR PRINTED NAME OF susymi Zimcen OR DIRECTOR Dale Daytime Phone #
7

Shersw Damsbl  2-1§-08  321-303-0b39




