2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e ——

FILED
Apr 15,2008 08:00 Al

DOCUMENT # N05000003693

1. Entity Name
GILMORE FAMILY FOUNDATION, INC.

Secretary of State

Pringipal Place of Business

100 VILLA COURT
PANAMA CITY BEACH, FL 32413

Mailing Addrass

100 VILLA COURT
PANAMA CITY BEACH, FL 32413

DO NOT WRITE IN THIS SPACE

O K

04142008 No Chg-NP CR2EQ37 (4/06)
4. FEI Nurnber Appiied For
20-2384189 Not Applicabls

O $8.75 Additional

5. Certficate of Status Desired Fes Requirad

6. Nama and Addrass of Current Registerad Agent

GILMORE, DOUGLAS E
100 VILLA COURT
PANAMA CITY BEACH, FL 32413

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am farmiliar with, and accept

the obhgations of registerad agent.

SIGNATURE

Signalure, typed or ponted name of ragisterad agent and bile if apphicabte

(NOTE: Ragistered Agent signature required when reinstaing) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PTD
NAME GILMORE, DOUGLAS E

STREETADDRESS | 100 VILLA COURT

CITY-ST-DP PANAMA CITY BEACH, FL 32413
TIMLE VPSD
NAME GILMORE, LORRAINE M

STREET ADDRESS | 100 VILLA COURT

ciry-st¥-2ip PANAMA CITY BEACH, FL. 32413
TITLE D
NAME SCHOPPE, TRACEY G

STREET ADDRESS | 16225 EAST LULLWATER

CITY-5T-2IP PANAMA CITY BEACH, FL 32413
TmE D
NAME BURKE, SUZANNE G

STREETADDRESS | 3411 DRAGON RIDGE ROAD
GITY-ST. 2P PANAMA CITY BEACH. FL. 32411

TILE

NAME

STREET ADDRESS
CIFY-5T-2IP

THTLE

NAME

STREET ADDRESS
CITy-8T-2IP

DO NOT WRITE
IN THIS SPACE

i ' ' - r

12, | hareby certily that the information supplied with this filing does not qualfy for the exemptons containad m Chapter 119, Florida Statutes | furtner cantify that the informanon
indicated on this report or supplemental report 1s trus and accurate and that my signeture shall have the same Jegal effsct as if made under cath; that | am an ofticer or director
of tha corporatian or the receiver or trustes empowered to executa this report as regured by Chapter 617, Florida Statules; and that my name appe&rs in Rlock 10 or Block 11 i

changed, or on an attachmeant with an add

SIGNATURE:

resg. with all other like empowered.

SIGNATURE AND TYPED OR PEINTID NYWE OF S/GNING OFFICER OR DIRECTOR

Dale Daybme Phone #




