N .o

. | FILED
2005 NOT-FOR-PROFIT CORPORATION™ Jan 12, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N03000011102
1. Entity Name 01-12-2005 90017 044 ****4]1 .25
GILA FAMILY FOUNDATION INC.
Principat Place of Business Mailing Address
P.0. BOX 3047 - P.0. BOX 3047 40000857
MIAMIBEACH, FL 33140 IS MIAME BEACH, Ft. 33140 tIS )
AL
Z Principal Place of Busness % Maiing Address i [{i] L iH i i
Suko. Apt. 4. eto. Sulto. Apt. 8. efc. 01062005  Chg-NP CR2EN7 (10/03)
Cily & State Ciy & State 4 Fibmee Appled For
co ok 0-685 31274 e appteae
Zip Country p Country . . $8.75 Addtional
. . 5. Certificate of Status Desred [ Foo Roquired
a. mmmuwww = 7. Namo and Address of New Registersd Agent
T T m s A s e — a MNae _ . . _ i
GITTLESON, SHELDON D e L -
1100 NE 163RD STREET Street Address (P.O. Box Number is Not Acceptabie)
401
MIAMI, FL 33162
;8 Mammmwmmmhmmdmmwmemmmmmmm in the State of Plorida. 1 am famitiar with, and accept
thecbligatmdregslﬂ""' R _ s
R n :_, = | i iz /
SIGNATURL ..~ _= Al - - . L~
wcm‘uummdwwmnlw (NOTE: Fiey AQent when . DATE
Filtng Fee is $61.25 ‘o 8. Election Campaign Financing $5.00 May Be Make check payable to
. Trust Fund Contribution. O Addod to Foos Florida Departmént of State
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TmE P ' 1 delete TIE [Ochange [ Acdition
NAME GORDON, WILLIAM RAME
STREET ADBRESS | P.O. BOX 3047 STREET ADDRESS
oY-S1-78 MIAMI BEACH, FL 33162 Cy-ST-2P
TRE £ Detese TME OCange [ Adion
AN RAME
STREET ADDRESS STREET ADDRESS
CiTy-St-29 Ciy-ST-2P
e [ etetn ME [Jcrange [ Addition
E NAME
STREET ADORESS |- P C e e . . [ STREETADORESS
CTY-S1-2P CITY-ST-2P T - —_ e SR,
TE O ek ™ mE [N cange [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
an-s1-¢ Ciy-51-2P
TIE [ petetz TE Octmge [ Addition
NALE : ALK
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ' CTY-51-2P
TME O Detete Tme . [(JCange [ Addgtion
HAME NAE
STREET ADORESS STREET ADDRESS
cIY-SI-aP ory-ST-2P
12. | hereby certily that the information supplied with his fding does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certily that the information
mdicated on this report or supplemental repost is irue and accurate and that my signature shall have the same jegal effect as if made undes oath; that | am an offices or director
of the corporation or the receives o irustee empowered to execute this report as requited by Chapter 617, Rovida Statutes: and thal my name appears in 8lock 10 or Block 11if
changed, of on an attachment with an address, other Eke empowered.
SIGNATURE: /}V 7 / 4 /95”— T8 3¢ 29 15
SIMATURE AND TYPED OR PRINTED NAME OF EXGMING OFRCER OR [NRECTOR Deegtime Prora #




