2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]

F
DOGUMENT # N44999 Feb 19, 2001 8:00 am
1 Entity Name
) Secretary of State
THE GIFT OF LEARNING FOUNDATION, INC. 02.19-2001 90054 028 *F+*6] 35
Principal Place of Business Mailing Address
1698 HIBISCUS AVE 1658 HIBISCUS AVE
WINTER PARK FL 327839 WINTER PARK FL 32783 DR & S “RV)
us us .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3085393 Naot Applicable
Zp Country P Country 5. Certificate of Status Desired ~ [] ?8'75 Additional
} ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl .
[ e T e B T W, T = — 'Néme Ei — = - p— — o
.Q. i A bl
LYMAN, NIEVES Street Address (P.O. Box Number is Not Acceplable)
1698 HIBISCUS AVE
WINTER PARK FL 32789
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agert signaturs required when reinstating} DATE
‘ : |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to {
FEE IS $51 25 Trust Fund Contribution. | Added to Fegs Depanment of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Gelete TITLE O Change [ Addiion | 3
NAME KITE, GREGORY F NAME =
STREET ADDRESS | 1267 WATERWITCH COVE CIRCLE STREET ADDRESS %
CiTY-ST-ZIP CITY-5T-2IP
ORLANDO FL 32806 _ |
TITLE PD [ pelete TITLE [ Change [T Addition 6
NAME LYMAN, NIEVES A NAME
STREET ADDRESS | 1698 HIBISCUS AVE. STREET ADDRESS
Cry-ST-2P WINTER PARK Fi. 32789. . 3 crr-S7-2P e - :
TMLE D O Detete TITLE [ Change  [J Addition
NAME CONNERY, MENTE NAME
STREET ADDRESS | 6§32 W. AMELIA AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE {1 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelste TITLE : {J change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-21P
12. | hereby certil‘g that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart is true and accurate and Jipt my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgy or trustee empowered ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta ith an address, with al
MASNG D / S\=p m /
£5Y i ]
SIGNATURE: . Z/S50/ R 8 5, P00/ Y02y ZF6%0
GNATURE AND TYPED OR PAINPED NAME OF SIGM CFFICER OR DIRECTOR . ¥ Date Daytima Phong #




