2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #,N05000009718

1. Entity Nama
THE GAMBA FAMILY FOUNDATION, INC.

Principal Place of Business

6518 HIGHCROFT DR
NAPLES, FL 34119

Mailing Address

6518 HIGHCROFT DR
NAPLES, FL 34119
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FILED
Apr 21,2008 08:00 Al
Secretary of State
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03112008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
11-3750627 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registersd Agent

GAMBA, JOHN F
6518 HIGHCROFT DR
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

'
'

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

SIGNATURE
Signaturs. typad or printad name ol registerad agenl and htle || apphcable (NOTE Regsterad Agent signaturs requred when reinsialing) DATE
Filing Foo Is $61.25 9. Elgction Campaign Financing $5.00 May Be - }_li_li_ﬂ__l!__i)l_lf_:i 11 :EEFI,;- re
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees MRANTADS-00035-013 B1.25
10, QFFICERS AND DIRECTORS Lt . if, -y - '
TTE PD \ : x
NAME GAMBA, JOHN F ) ) o
STREETADDRESS | 6518 HIGHCROFT DR v “s
CIry-S1-2P NAPLES, FL 34119 . 2
e STR ’ , |
NAVE GAMBA, MARY ANNE 3 ¢ e - |
STREET ADDRESS | 6518 HIGHCROFT DR K RN O ‘
om-si-of | NAPLES, FL 34119 = : C CE e
TTE D ST g e e 4 e : e
NAME BUDAY, ELIZABETH A :;g & ’.%,«:?’3 s iiﬂigl“ﬁjy"g:’“’éx?{:\_}&%é‘ﬁh \'W%%?l)h',"“*h\:. ..%-: R
STREET ADDRESS | 6253 KENSINGTON ST e | - paa Tt
CIry-st-ap MC LEAN, VA 22101 “: - 0 NOT WRITE L - X
TME D S ’ oo
vl AMBA. JOHN F JR IN THIS SPACE
STREET ADDRESS | 11080 CHAMPIONSHIP DR - . .
CIY-$1-2¢ | FORT MYERS, FL 33913 \“ )
TILE R ;_r .
NAME ' EE
STREET ADDRESS o
CY-s1-2P v . . . .
TILE . Lo A f
NAME o . L o
STREET ADDRESS o gl e
CITY-ST-2P - S T , *’ -

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as If made under oath, 1nat | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

N

v’ tisloy

/‘9*”"“ AND TYPED OR PAINTED NAME OF BIGNING OFFIGER OR DIRECTGR

Dats Daytima Phona ¢

{



