- 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 03,2003 8:00 am

DOCUMENT # N44999 ecretary of State
1. Entity Name 03-17-2003 90099 009 ****5]1 .25
THE GIFT OF LEARNING FOUNDATION, INC. 04-03-2003 90148 041 ****61.25
Principal Place of Business Mailing Address
900 W. LANCASTER RD. 900 W. LANCASTER RD.
ORLANDO FL 32809 ’ QRLANDO FL 32809
us us

SUite, Apt. #, etc. Suite, Apt #, elc. ’ E] CHECK HERE IF MAKING CHANGES

Cily & State City & State ‘ 4, FEI Number 59.3085393 Applied For

] Not Applicable
op Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . H _7 ] Name 3— . ] L K S )
B .. R i - T - - e = ] e . - ee;,\fn‘-Ce:r——-ev- = ~ AT e L

I-YMANv NIEVES Street Address {P.0. Box Number is Not Acceptable}

1698 HIBISCUS AVE

WINTER PARK FL 32789 | D00 W.Lancaste~ Ed.

City Zip Cpge
Oclando FL | ™ 29209

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

SIGNATURE OPMZK\:f% Q_\an:{\tp L. )(;'["t LEQQ/O 2

o=
Signat lyped or primedﬂna of registered agent and litte if applicebia. {NOTE: Reagisterad Agent signature required when rainstating)

/
. 9. Eiection Campaign Financing .00 Mav Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdsdeod?o F?t;s ? Florida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TMLE [ Change  [J Addition
NAME KITE, GREGORY F NAME
STREeT ADDRESS | 900 W, LANCASTER RD. STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE D ote TILE O3 Change [ Addition
NAME LYMAN, NIEVES A NAME
sTreeT ADoRESS | 1698 HIBISCUS AVE. STREET ADDRESS
am-sT-2 | WINTER PARK FL 22789 CITY-ST-2IP .
mE D eSS S e 2 D - Se o redee — o e [@Charige. - <[ Adition-
e JAMES, CHRISTINA - v Christira "Tames
STREET ADCRESS | 900 W. LANCASTER RD. STREET ADDRESS 900 W. Lan tosker Ed
erv-s-2¢ | ORLANDO FL 32809 ] GITY-§7-2P Ortondo, FL 32809
TITLE 7 Delete MLE D Treocurer T [ change Wtion
NAME NAME Jermbe~ L. Kitz
STREET ADDRESS STREET ADGRESS QO 0 w.lLanre as+er Ry P
CITY-ST-7IP CITY-ST- 2P 0 rlondo. = 22809
TITLE [J Delete TITLE e , T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [Z] Delete TILE [ change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or suppiernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge 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 an an attachment with an ress, wit other ke empowered. é‘@ 7g{
Qg M N R N o T W i ) N

4
(%!

cIGNATIIRE: SIZ

| CR2EQ37 (10/02)

i



