FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002073 (4)
THE ROBIN MICHELLE GIBSON FOUNDATION, INC.

Principal Place of Business

802 COLDWATER DRIVE
CASSELBERRY FL 32707

Malling Addross

802 COLDWATER DRIVE
GASSELBERRY FL 32707

A A

GIBSON, BLEN F
802 COLDWATER DRIVE
CASSELBERRY FL 32707

3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1994 07/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For

2 [26] 59-3266758 Not Appiicable

Suite, Apl. #, etc. Suite, Apt. #, etc. K. Geriificate of Status Desked O $8.75 Additiona!
22 ;l Fee Reogquired

City & State Gity & State §. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees

Zp Country Zip Country B. This corporation has kability for intangible tax s. 199,032,
(24 25 [20] [30] Florida Stalutes D ves Bﬁl:m'

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name

B2| Streot Address (P.O. Box Number Is Not Acceptable)

83

B3| City

FL

85( Zip Code

ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sactions §17.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
%ﬁ ngs guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE _ —
Sgnature, typed or peintad name of regstered agenl and tile if applicatys (NOTE Regristered Agant signatuns required when reinstating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TITLE PD C)DELETE 11TINE [OChange [ Addition
NAME GIBSON, BLEN F 12 NAME
streer aporess | 802 COLDWATER DR 13 STREET ADDRESS
CITY-S1-21F CASSELBERRY FL 14CIY-§1- 2P
TIne VPD CIDELETE 21TITLE Clchange LY Adition
NAME DAVIDSON, RONALD 22 NAME
sreen anoress | 1835 OAK LANE 23 STREET ADDRESS
CIY-51- 7F ORLANOD FL 2 4CITY-SI-2IP
1LE 1D [CIDELETE 31 TITLE [Cnange [ Addition
NAME TYGIELSKY, DOUGLAS 32 NAME
sieeer anoress | 701 E WASHINGTON ST 33 STREET ADDRESS
CiTy-ST- 1P ORLANDO FL 34, CITY-51-2P
T [DELETE 41TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-$T- 2 44CITY-ST-2P -
TLE CJDELETE 51TITLE OcChange [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LTy -S1- 2P 5.4 CITY-ST- 2P
TITLE [OJDELETE BATITLE [JChange [ Addition
NAME £.2 NAME
STHEET ADDRESS 3 STRAEET ADDRESS
CITY-ST- 2P B4 5ITY-51- 2P

appears in Block 12 or Block 1

SIGNATURE:

chan

T

ATURE AND TYPED OR P'RINTED N

.

d, or an an attachmel

ith

cross.

14. 1 do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as f made under
cath; that | am an officer or director of the comporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

332~ YT

IGNING OFFICER OR DIRECTOR

/——é?é“;?lé 407

Deytima Phone 4

CR2ED37 (12/95)



