FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 <
DOCUMENT # N94000002073 (4)

1. Corporation Name

THE ROBIN MICHELLE GIBSON FOUNDATION, INC.

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

wE

U

Principal Place of Business Malling Address
802 COLDWATER DRIVE 1095 TORREN PT, 3. Date Incorporated or Qualified
CASSELBERRY FL 32707 GENEVA FL 32732
us
4. FEl Number Applied For
59-3266758 Not Applicable
2. Principa! Place of Busingss 2a. Mailing Address 5. Cortificate of Status Desired 0 $6.75 Additional
2| j0949 Toriren P 1-, 26 Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
22 ;j Trust Fund Contribution O Added to Fees
City & State Gity 8 State 7. Is this nonprofit corporation & homeowners asspciation?
Bl [reney o, /7L 28] Do o
Zip Country Zip Country 8. This corporation owes o has pald the current year Intanggble
m 3 273 9— 25 LS ;l 30 Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
GIBSON, BLEN F 82| Stest Address (P.0. Box Number Is Not Accaplabie)
802 COLDWATER DRIVE
CASSELBERRY FL 32707 6
84| City FL 85| Zip Code

2 and 617.1508, Florida Statutes, the sbove-named corporation submits thls statement for the-purpose of changing its registered
e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
irations of, Section 617.0503, Florida Statu

Blen é'i(tj;son/ 2/z0/2 ¥

11. Pursuant to the provisions of Saclions 617..

offica or regisie[ed ggent, or both, in the
agent. 1 aMﬂcce
SIGNATURE

Signature. typad or printed nama ol regislored agent and tille If apphcable (NOTE: Regisiared Agenl signature required when relnslating) T DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 1.1 TILE T change [ Addition
NAME GIBSON, BLEN F I 1.2 NAME
staeer aporess | 10895 TORREN PT. 1.3 STREET ADDRESS
emy-51-2P GENEVA FL 14 CITY-ST- 2P
TITLE WD L1 DELETE 217ME L Change [ Addition
NAME DAVIDSON, RONALD 22 NAME
sTheer apDRESS | 3095 WREN 2.3 STREET ADURESS
GITY-51-2P ORLANOD FL 2,4 CITY-ST-2P
TITLE {7) [T beLeTE BATITLE LT Changs [ Addition
RAME TYGIELSKY, DOUGLAS 32 NAME
sraeer aporess [ 701 E WASHINGTON ST 8.3 STREET ADDRESS
CITY-7-21P ORLANDO FL 34, CITY-ST-2P
TILE [ DELETE 4ATILE [Jchange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZIP
TALE LI DELETE 51TITE ‘ LJ Change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-$T-2P
TILE [_] DELETE 6.1 TITLE L change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CiTY-5T-2P 64 CITY-$7-7P

14. | hereby cerily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}), Floricia Statutes. | further certify that the information
indicated on this annual repor! or supplamental annual report is trué 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 corporation or the raceiver or frusles empowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment’ith an address, L/M/

AIARIATI IS, N s R, Q/QL/(;V P LI

FLORIDA DEPARTMENT OF STATE Mal‘ O 5 1 9 9 8 8 O O dam

CR2E037 (10/97)



