2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # N93000004770
1. Entity Name
ngélig GARDNER JACOBS CHAR!TABLE FOUNDATION,

04-21-2006 90107 031 ****61.25

Principal Place of Business

4915 SOUTHFORK DR.
LAKELAND, FL 33813

Mailing Address

PO BOX 2537
LAKELAND, FL 33806-2537

40056628

DO NOT WRITE IN THIS SPACE

s IlH\Il\IHINIIN AN

01052008 No Chg-NP CR2E037 (11/05)

4. FE| Number Applied For
58-3209519 Not Applicable
$8.75 Additional

5. Certificate of Status Dasired O )
h Fee Required

6. Name and Address of Current ﬁeglstered Agent

JACOBS, DALE G
4915 SOUTHFORK DR,
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title if applicable.

(NOTE: Registared Agent signatura required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
THLE D
NAME JACOBS,DALE G

STREET ADDRESS | 4915 SOUTHFORK DR

CIry-§7-2p LAKELAND, FL 33813
TITLE ]
NAME JACOBS, KIMBERLY

STREETACCRESS | 4915 SOUTHFORK DR.

CITY-ST-2IP LAKELAND, FL 33813
e D
HAME Lu-wittaw aleneJacobs

STREET ADDRESS | -3454-AIREIELD DIR. dq < Sau%@orkbﬂ
omv-szp | LakELaNp-Fa3t Lokeland L 3353

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME
STREET ADDRESS
CITY-ST-2iP A /

DO NOT WRITE
IN THIS SPACE

10
indicated en this report or §#bfie
of the corporation or the refHiver
changed, ar on an attachrmpgnt
h

SIGNATURE:

s

=

12. | hereby certify that the infoffga
55, with all other like empowaered.

S powered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

+

suffpligfd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ep! rt is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
m|
d

SIGNA rﬁ.\w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dlaloe.  Fp3-b4E-1£77

Date Daytina Phone #




