2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000137

1. Entity Name

THE G.A.P. FOUNDATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90036 016 ****51.25

Principal Place of Business Mailing Address

P.O. BOX 1497 P.O. BOX 1457

WEST PALM BEACH FL 334GN WEST PALM BEACH FL 334021497

us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65"0452264 Not Applicable
Zip Country Zip Counlry " ) $8_75 Additional
% ‘7@ L 5. Cerliticate of Status Desired O Feo Required :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
A

*"DENNIS, DONALD R

Street Address (P.O. Box Number is Not Acceptabie)

5184 SW 27TH TERRACE
FT LAUDERDALE FL 33312

City

FL | St

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slignatura, Typed or printad nama of registerad agent and title if applicadle. (NOTE: Registered Agent signature requirad whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TFrust Fund Contribution. O Added to Fees Depariment of State

10. — ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e (p/ ] O Delete TLE " Dctange  OAdiion |
NAME CUSHING, THOMAS NAME %
STREET ADDRESS | 24 MRLIST RD. STREET ADDRESS o
CITY-57-21P PALM BEACH FL CHY-ST-2P w
TITLE VPD [ Detete TILE O change [ Addition 5
NAME DENNIS, DONALD R NAME
STREET ADORESS | 5184.SW 27TH TER STREET ADDRESS
CHTY-ST-2P %& FL ary-S1-2F 7™
TITLE 3 Dejete TITLE L@ [ Crangs  [f-Adififion
HAME BENING, STEVEN NAME G. P4 Ly Hodlrfn 4 )

-.STREET ADDRESS |- 4730 SW-27TH TERR : SREETAORESS | Lot M -C&Zﬂ Fresl. ZMﬂégjﬂf”? (578)
orv-st-2¢ | FT LAUDERDALE FL o126 Potogs ,TK 75206
THLE PD elete TILE / ] Change ¥ Addition
wie | CALDWELL, ROBINSON 7 we W Gpne LoD on
STREET ADDRESS | 2600 N FLAGLER DR siRee Anohess | 2fe OO _f_\l / ‘-
crv-st20 | WEST APLM BEACH FL orv-stze | ESS i BE/‘M# 4
TITLE A Delete TILE ? @9 [ Change ﬁ-nddilion
NAME SMITH, ANDREW F NAME PG WAILEY] f f‘,,ﬁ_" r/;ﬁ, o0&
STREET ADORESS | 249 ROYAL PALM WAY, STE. 400 STREET ADDRESS 42k For L57E _ _
orr-st-zP | PALM BEACH FL . ‘ CITY-5T-2IP LHLE fﬁff//C ;7 L £3402
TIMLE _ [ pelete TITLE [ Change  [J Addilion

| STREET ADDRESS STHEET ADDRESS

| cmy-st-zip Wé‘ oiTY-ST-2IP

I changed, or on

with an ddress, with all other like empowered.
-@"ﬁﬁmumm

12. | hereby certify that the fnf&)rmation 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 repart or supplamental 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 gorparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




