FILED
Jun 05, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

06-05-2006 90151 036 ****61.25

DOCUMENT # N05000009718

1. Entity Name

THE GAMBA FAMILY FOUNDATION, INC.

Principal Place of Business
6518 HIGHCROFT DR
NAPLES, FL 34119

Mailing Address
6518 HIGHCROFT DR
NAPLES, FL 34119

50020815

O

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suita, Apt. #, eic. 05052006 Chg-NP CR2E037 (4/06}
City & State City & State 4, FEI Number Appliad For
‘ I - 575q b2-7 Not Applicable
. Z i H -
Zip Country P Country 5. Certificate of Status Desired M $B.75 Add:t.ona-
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstored Agent
Name
~GAMBA, JOHN F
8518 HIGHCROFT DR Street Address {P.C. Box Number is Not Acceplable)
NAPLES, FL 34118
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, yped ¢ prinied name of regisiered agenl and Lt if apphcable. + (NQTE: Regiiarad Agenl sig requaed whan ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
LE O etete I fRESIDENT , DIKECT? (4 O Change  [EAccition
HAME NAME ToHN F GAmEA

STREET ADDRESS sl aoniiss | HGI R fHGHCROFT bE.

CITY-§1-21 CHTY-S1-2P NOPLES L =2dlig ,
e 0 Delete e SECRETARY , TREAS, DiRECToRD Cange K Addiion
HAME NAME MARY ANNE S GAMREA S
STREET ADDRESS SIREELADORESS | SR HIGH CRIFT b, .

Cy-§1-2p cITY-51-21p NAPLES L Z41ua

e O Delete L DiRCTTOR O Change  (fadition
NAME NAME EWZABETH A SU-QAY

STREEF ADDRESS sweetaooess | 0263 KENSINGTeN 6T,

cny-ST-2P avstze (MCLEAN VA 2Z240)

TITLE O oelete e PiRECTOI. O Change  [aAadition
NAME NAME Town v GAMBA T

STREET ADDRESS sTReer aODRESS | [ 1O CHAMPLON pé .

CITY-51- 2P CITY-ST-2P COLT MYERS FL 28412

TILE O petste ne [1change [ Additin
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-§1-2P ciy-g1-zp

HILE 3 pelere T Ctenange [ Addilion
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-57-2F cIrY-§1-2p

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to axecule this repart as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other Jike empowered.
SIGNATURE: /%W’»; M v 5/3906  ,39-516-0279
SIGNA‘?URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnors #em—— = — - |

[



