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FILED
2008 NOT R R PG ORPORATION Feb 27, 2008 08:00 AN

DOCUMENT # N06000008250 Secretary of State

1. Entity Name
A H. GAGE PRIVATE FOUNDATIQN, INC.

Principal Place of Busingss Mailing Address i

3060 NORTH ATLANTIC AVENUE ) 3060 NORTH ATLANTIC AVENUE
UNIT 507 UNIT 507

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

AT TSEAT AN ARG

il 02192008 No Chg-NP CR2E037 (4/06)
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i | 4. FEI Mumber Applied For

ég’? 20-5276597 Not Applicabie
ST 4 i i $8.75 Additonal
5 g i 5. Certiticate of Status Desired O Fee Required

t Reglist
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GAGE, ARLENE H g i ﬁN T N RITED b
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UNIT 507 rh Al THISISPACE: !
COCOA BEACH, FL 32931 T _ﬂ;m,gij; fikedied o
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8. The above named entity sukmits this statement for the purpose of changing its ragistered office or registered agent, or both. in the State of Florida | am familiar with. and accept

the obiigations of registared agant

SIGNATURE

Sggnalure, kped or proiad nams of 1RgISIBrag RRENT snd 1ike || PPICEDIA [NOTE Rspmiered Agent signature raguirad when ranstalng) DATE
Filing Feu m 9.-Election Campaign Financing $5.00 MayBe
Dus by May 1, 2008 Trust Fung Contribution. 8 addedto Fees
14 OFFICERS AND DIRECTORS ';”lﬁ’
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TIMLE D !;‘ i
NAME GAGE, ARLENE H &

STREETADDRESS | 3060 NORTH ATLANTIC AVENUE, UNIT 507
CITy-ST-21P COCOA BEACH, FL 32931

TTLE )

NAME ZIBURSKE, RICHARD W

STREET ADDARESS | 210 ATLAS LANE

CiTY-5T-21P SATELLITE BEACH, FL 32037

TMLE D '

NAME HANSON, LYNN M

STREETADDRESS | 3060 N ATLANTIC AVE, #507

CITY-5T-2IP COCOA BEACH, FL 32931

TiLE

NAME

STREET ADDRESS

CiTy-ST-2P

TITLE

NAME

STREET ADDRESS

CITY.ST. 2P g

TLE il
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STREET ADDRESS : AL A P, Ll s
s e e e

Clfy-st-2p i B e T e e e e

12. 1 hereby certity that the information suppliad with this filing doas not qualify for the exemptions gontained in Chaptar 119, Florida Statutes | funther cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made undar oath: that | am an officer or director
of tha corporation or tha recelvear or trustee empowerad to executa this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with al;ﬂphka ampowered,
. !
SIGNATURE: MMZV? 2GR L. 40, 0
3IGHATURN AKD TYPED OR PRIN

NAME WGNING OFFICER OR DIRECTOR Date

32/ 797 761/

Daybme Phone 4
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