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FILE NOW: FILING FEE IS $61.25 FILED

o s Secretary of State

1997

I it

DOCUMENT # 60002073 (4)

1. Corporation Name

THE ROBIN MICHELLE GIBSON FOUNDATION, INC.

MMM

Principal Place of Business Mailing Address
802 COLDWATER DRIVE 802 COLDWATER DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5412
3. Date Incorporated or Qualified 3a. Dalg of Last Report
04/25/1064 02j01/1968
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;G—l /095 Toprken pt 59-3266758 Mol Applicable
Apt. #, elc. ite, Apt. #, . iti
Sulte. Apt. #. elc Suita, Apt. #, el B. Certificate of Stalus Dasired D $B'75 Additional
;ﬂ E Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28 [topnlia [~ L Trust Fund Gontribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has fiability for intangiblTﬁa:%nﬂer s. 199.032,
24 EI El 2973 2\ ;I Florida Statutes ] ves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| MName
GBSON: BLEN F B2: Street Address (P.0. Box Number is Not Acceptable)
802 COLDWATER DRIVE
CASSELBERRY FL 32707 83
B4; Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regiglered agent, or both 4n tha-Blate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

NG FLONOA DIV 7 ST Jan 29 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

agent. | a r with, and aco! objihations of, Section 8170503, Florida Statules. . 9 C)— 9,7

SIGNATURE TR
Signalure, lyped ar prinled name of regisinind agenl and Iitle if apphcablo {NOTE Registered Agenl signature required when reinstafing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
TITLE PD 7 oeLete 1TNLE [4thange [ Addition
NAME GIBSON, BLEN F 1.2 NAME ‘
smeeTaoress | 802 COLDWATER DR 13 STREFT ADDRESS | /OGS ToORIMEA Pt
CITY-§T-21P CASSELBERRY FL uorv-sie | (renepa, L 3971779
TLE VPD [ GeLETE 21TILE v [ Change [ Addition
NAME DAVIDSON, RONALD 22 NAME
smeeranoress | 1835 OAK LANE 2asthee DRess |34 0 6 WIPE R
CITY-ST-2tP ORLANOD FL caovsize  |Orbavde 2] 3 DCen I
TLE 10 F DELETE 31TMLE v - UTChange ] Addition
NAME TYGIELSKY, DOUGLAS 3.2 NAME
seeranoress | 701 E WASHINGTON ST 33 STREET ADDRESS
CITY 5721 ORLANDO FL 34.CTY-ST-2P
TIMeE [Jotlee A1 TILE [Tchange [ Addition
HAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2iP 44 CITY-51-21P
TILE [T oeLene 51 THLE T Change ~ T1 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54CITY-51-2P
TINLE T DELETE 61 T1LE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P 84 CITY-ST1-2IF

14. | do hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if magde under oath; that
| am an officer or direcior of the corporation or 1he receiver or lruslee empowered to execute this report as required by Chapter 617, Flonda Stalutes; and that my name

appears in Block 1%0213 il changle\dgwr attachment with an address.
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