2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

WICEINT .

1. Entity Name

DOCUMENT # N94000000137
THE G.A.P. FOUNDATION, INC.

Secretary of State

05-05-2003 91874 016 ****61.25

MUUIUD0 Y

Principal Place of Busingss Mailing Address
5720 LAKESIDE DR 5720 LAKESIDE DR
#619 #6193
MARGATE FL 33063 MARGATE FL 33063
us ' us

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

5184 SW 27TH TER

DENNIS, DONALD R

RACE

FT LAUDERDALE FL 33312

City & State City & State 4. FEI Number §5-()452264 Applied For
Not Appiicable
Zi Countr Zi Countr " .
: Lty P oun y 5. Certificate of Status Desired O $8 75 Additional
Fea Required
= .--_6.-Name. and Address of Current Registerad Agent 7._.Name and Address of New Reglstered Agent . _|
Name

Street Address (P.Or Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE z

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

Signature, typed or prinled-ﬁama of registarad agent and title if applicable.

{NOTE: Registered Agant signaturs raguired wheh reinstating) DATE

FILE NOW: FEE IS $61.25 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPU O pelete TITLE [ change [ Addition §
NAME DENNIS. DONALD R NAME §
streeT anpaess [5184 SW 27TH TER STREET ADDRESS ~
anv-si-z¢ |FT LAUDERDALE FL CITY-ST-2IP %
TITLE PO 3 Delete TITLE [J Change [T Addition E
NAME BENING, STEVEN e ©
streer aooress |5720 LAKESIDE DR #619 STREET ADDRESS
abiTY-sT-ze—=—|MARGATE.Fi=33063 —GITY- 5T -2 —
TITLE 1 Delete TITLE (3 Change [ Addition
NAME BURTON, WARREN REV NAME
stweer aopaess |426 FORESTERIA DRIVE STREET ADDRESS
crv-s-zp [LAKE PARK FL 33403 CITY-ST-2P
TLE [ Delete TTLE £ O Change ~ §Addition
NAME NAME f??wr
STREET ADDRESS STREET ABDRESS é% ‘g;‘_”,-, e %
CITY-5T.21P CITY-ST-2P S s zé A é AZ =5 E_Eﬁf
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
1IILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

of the corparation or
changed, or on an at

SIGNATURE:

the receiver g

Ih al cther likg,@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. 1 further certify that the information
indicated on this report or supplemsgtal report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direclor
¢ ruSte empowered 10 execute this reog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




