2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sy May 14, 2002 8:00 am
Poson ENT # N44999 - Secretary of State

THE GIFT OF LEARNING FOUNDATION, INC. / 05-14-2002 90359 029 ****6] 25
Principal Place of Business Mailing Address
1698 HIBISCUS AVE 1698 HIBISCUS AVE :
WINTER PARK FL 32789 WINTER PARK FL 32789
us Us
2. Principal Place of Business 3, Mailing Address ”"“II' I” mm” ”I ‘I I I( ” ” " m" Ill" lm‘ m,
900 W. Lancaster RS | 900 [V Lancastr K. !
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE Ih_lj'HJS SPACE
City & State City & State 4. FEI Number Applied For
éf“ /6 4l (f O, FL_ O r /é ng/ o F [ 59-3085393 Not Applicable
P 4 i -
o gg’)g 07— Oﬁ;ynq ¢ %9_80 ﬁ/ 5{?2}2 Q[;\\ 5. Certificate of Status Desired O ?g‘gesqlﬁg:éhona'
6. Name and Address-¢f Current Reglstered Agent \J ’ 7. Name and Address of New Reglstered Agent
Name . :
LYMAN, NIEVES Street Address (P.O. Box Number is Not Acceptable)
. 1698 HIBISCUS AVE
WINTER PARK FL 32789 :
City } - ‘f:FL_ “Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in  the state of Florida.
=

.= . - - B T UL . .\ atiamn

SIGNATURE"

Slgnature, typed or printed name of registared agent and title if applicatls. (NOTE: Registerad Agent signatura require when reinstating) ' DATE

X 9. Election Campaign Financing s Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgggjqohgzzfe Department ofystate
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T7LE D [ Delete TITLE :PD [p'cﬁnge [T Addition
NAME KITE, GREGORY F HAME Kwre ; GReGoRY F. -
STREET ADDRESS { 1267 WATERWITCH COVE CIRCLE STREET ADDRESS Gfoo W AN STER gl
CITY-§T-7iP ORLANDO FL 32808 CITY-ST-2IP ORLATDO, (v 322 309
TMLE PD [ velete TIMLE D 7 ! Wfage [ Addition
HAME LYMAN, NIEVES A NME LW MAN y NIENE S As
STREET ADDRESS | 1698 HIBISCUS AVE. STREETADORESS | 7 2 @' i, B 15 cus AVE
cmv-St-2° | WINTER PARK FL 32789 _ ciry-51-2P WINTEL PARK, FL 327& 7
Tme D : wn} TITLE ) ' CJChange  [AAddition
NAME CONNERY, MENTE NAME TAMES, CHEISTINA
STREET ADCRESS | 632 W. AMELIA AVE. - STREET ADDRESS 40 o W LANCASTEL /Qp
cm-st-2P 1 ORLANDO FL 32801 cirv-s1-zp QLLANDO,FL 22809
TITLE [T Delete TILE 7 [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TILE 7 Delete TITLE - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE - _J Change [ Addition
NAME NAME =
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . GCITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i

an add with all other like empowered. )
SIGNATURE: 4 ASAL % Efgtfﬂ/c%iﬁ@ 6’670@/ e 74‘%7_ /22)) 2/7-0625
Mlmn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date “Baytiné Phone #

CR2E037 (9/01)




