FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90162 030 ****6] .25

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000010515
1. Entity Name
GILBERT FAMILY FOUNDATION, INC.

Principal Ptace of Business Mailing Address : = 40“59294

166 BISCAYNE BLVD PO BOX 1509

ISLAMORADA, FL 33036 ISLAMORADA, FL. 33036
i H [j I 1
2. Pincipal Place of Business - No P.0. Box ¥ 3. Maiing Address il Al !
Suke. Agr. 3. eto. Sutto. Apt. 4, etc. 01232007 Cpg-NP CR2E037 (12/06)
Cy&Sam Ciry & Sizde 4. FEI Norior Apphiad For
265792415 o Ao
Zp ; Courtry Zp Courary 5. Cortificats of Status Desired [ gz;&w‘;g“"“"
‘&Nunund- of &1 Ragt Agent T. Name and Address of New Rogistered Agont
* Name
CATARINEAU JOEA :
91760 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptabie)
TAVERNlE@ FL 33070
i_.
4
; G
. FL | 200

8. Tha above ramed 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 ablgations of registered agent.

SIGNATURE
Sigreluns, iyped or prinied nemy of mgisiered ageni and e I spodcitie. {MOTE: Ragistersd Agenl signahas rcuired when sirmtaing) DATE
Filing Foo Is $61.25 8. Bection Campelgn Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Deletn TME [Jctange [ Addition
NAME GILBERT, WILLIAM H JR NAME
STREET ADORESS | PO BOX 1509 STREET ADORESS
cy-st-z¢ ISLAMORADA, FL 33036 CITY-ST-29
mE D 1 Detets TLE O Crange L] Adaition
RAME GILBERT, ELAINE G NAME
STRET ADRESS | PO BOX 1509 STREET ADDRESS
cary-s1-9 ISLAMORADA, FL 33036 CIrY-51-29
e 7 Detets WILE [ Ghawe [ Anition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST- 2P CITY-ST- 29
e D ool e C Change [ Addition
HE NAWE
STREET ADORESS STREET ADORESS
CY-ST.2P CITY-ST- 2P
e [ Detets TIE Ot [] Additiom
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -$3-2P oY-ST- 2P
HTLE O oetets TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-St P LITY-ST-2P
12.ihﬂd:y  that the information supplied this not qualily for the exemptions contained in Chapter 119, Alorida Statites. | further certity that the information
mpmu&pplmmﬂmrepmismmmmmm signature shall have the same legal effect as If made under oath; that | em an officer or direcior

racetmrormteemmmredbamuhslhlsraponasmqumdbyCh ter 617, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if
d\anged.oronsnaﬂndmmt th an address, with all ather fike empowared. »

SIGNATURE: < W ESaine E/Lerr V//oo‘? ToS LK o>

BEINATUAE AN TYPED OR PRETED SAME OF BIGNING OFFICER ORf DIRECTUR [+ Daytkna Phong 4




