2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # N93000004770
1. Entity Name
RQI;.“Ey GARDNER JACOBS CHARITABLE FOUNDATION,

Secretary of State

Mailing Addrass

PO BOX 2537
LAKELAND, FE 33806-2537

Principal Place of Business

4915 SOUTHFORK DR,
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

ACETTMIRAIRT RO

01142005 No Chg-NP CRZED37 (10/03)

4. FEl Number Applied For
59-3209519 Not Applicable
5. Cerificate of Status Desired ~ [] 98-73 Additional

Fee Required

6. Nams #n quress of Current Registered Agent

JACOBS, DALE
4915 SOUTHFORK D
LAKELAND, FL 8381

DO NOT WRITE
IN THIS SPACE

8. The above named entil'x
the obligations of regists 7 nt

th| statemnent for the purpose of changing |ts regmtered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

SIGNATURE
Signature, typed Mnmn of ragestersd agent and titiz if aaphicablo {NQOTE Registered Agent signature raquired when reinstating) DATE
. e K
Filing Fe¥ is $61.25 9. Election Campalgn Financing $5.00 May Be M !i_tml{?f}f}h Baols —
Due by May 1, 2005 Trust Fund Contribution. Added to Feas a7/ 16, }]E“B{JDBG‘"UU { S}. .

10 \/ " GFFICERS AND DIRECTORS —
TIMLE D
NAME JACOBS, DALE G

STRELT ADDRESS | 4915 SOUTHFORK DR

ary.st.ze LAKELAND, FL. 33813
TILE D
NAME JACORS, KIMBERLY

STREET ADDRESS | 4915 SQUTHFORK DR.

ciry.ST-2P LAKELAND, FL. 33813
TIME D
NAME BULL, WILLIAM

STREET ADDRESS | 3454 AIRFIELD DR, WEST, STE 2
CiTY-5T-2IP LAKELAND, FL 33811 _

TITLE

NAME

STRELT ADDRESS
CITY-S7-2IP

TIMLE

NAME
STREET ADDRESS
CITY-ST-ZP {

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certily that the informalion supplleq with this fli
indicated on this report or supplemental feport i trua
of tha corparation or the receiver o frusfee prmpbwer
changed, or en an attachment with an dddreps, ith il gther like empowered.

SIGNATURE: _

dops net qualify for the exemption stated in Section 119, 0??3)(‘ ). Florida Statutes. | further certify that the mlormatbn
acgurate and that my signature shall have the same legal e
o exbeute this raport as raquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

fect as if made undar cath; that | am an officer or director

2/ Z{O( 863 Ldg-14n

SIGNATURE AND TYPED dR WD NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Prang #

\



