2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 30, 2008 8:00 am
DOCUMENT # N05000008327 2 Secretary of State

1. Entity Name
JOSH GILES FOUNDATION, INC. 05-30-2008 90214 006 ****6] .25

Principal P_Iace of Busiress Mailing Address
924 HILLGROVE LN. 924 HILLGROVE LN.
AUBURNDALE, FL 33_823 AUBURNDALE, FL 33823
05052008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE l N TH IS S PAC E 4. FEI Numbera 0-0'33%?3 Applied For
NOT APPLICABLE Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

GILES, CYNTHIA ST -
924 HILLéROVE LN, » T DO NOT WRITE

AUBURNDALE, FL. 33823 - P '{ g ' IN THIS SPACE

8. The above named entity submits tfi's staternent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accept

the obligationZ:gistered agent. -
L] ' v . 5 ] -
SIGNATURE fl‘H).tK ‘ C"/‘}- /€S t S/ 0 g

SA‘gnatufe. typed o printed name ol.registerad agent and e A applicable . (NOTE: Regsierad Agent signaturg raquired! whan ramnstating) DATE
Filing Fee is $61.25 9. Exction,.  aign Financing $5.00 May Be
Due by September 12, 2008 ‘,T_Wt;fwd Caontribution O Added to Fees
‘e e
- et -
10. OFFICERS AND DIRECTORS
TITLE D
NAME GILES, CYNTHIA

STREET ADDRESS | 924 HILLGROVE LN. '

Ciry-ST-2PP AUBURNDALE, FL 33823

TITLE T

NAME SMITH, ARCHIE
STREETADDRESS | 5327 LAKE LUTHER RD
CITY-S1-2F LAKELAND, FL 33805

TITLE T
NAME CURRY, SUZANNE

SIREETADDRESS | 336 SAND PINE TRAIL
CITY-5T-2IP WINTER HAVEN, FL “;;3330 DO NOT WRlTE

e T IN THIS SPACE

HAME HAMMERBERG, EDWARD
STREETADDRESS | 10189 EUCLID AVE
CITY-ST-2IP LAKELAND, FL 33801

TITLE T

NAME TINSLEY, GEORGE

STREET ADDRESS | 2705 COUNTRY CLUB RD NORTH
CITY-ST-21P WINTER HAVEN, FL 33881

TITLE T

NAME ROSS, BART

STREET ADDRESS | 3730 CLEVELAND HEIGHTS BLVD
CITY -§3-2IP LAKELAND, FL 33803

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerliy that the information
indicated on this report or supplementat report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowergd 10 exgcute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ithyall othef ike empgivered

S

SIGNATURE:

5/ 08 843 2E9- b2 #6

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¥




