FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002073

1. Corporation Name

FILED
Apr 22,1999 8:00 am

~ ecretary of State

04-22-1999 90224 045 ****61 25

THE ROBIN MICHELLE GIBSON FOUNDATION, INC. -
Principal Place of Business Mailing Address
1095 TORREN PT 1095 TORREN PT.
GENEVA FL 32732 . GENEVA FL 32732
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 04/25/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27| 59-3266758 Not Applicable
- - T s
City & State City & State 5. Certifcate of Status Desired O $8'75 Adc!monal
23] . " . - 28] - _— - X - .- : - Fee Required -
Zip Country 2ip Country 6. Election Campaign Financing $5.00 May Be
2—4| [E‘ ;9_| Iso] Trust Fund Contribution 0 Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Streat Address (P.Q. Box Number is Not Acceptable)

81! Name
GIBSON, BLEN F 82
802 COLDWATER DRIVE
CASSELBERRY FL 32707 83

B4] City

Zip Coda

FL |

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.4 TIMLE [OChange [ Addiion
NAME GIBSON, BLEN F 12 NAME
sreetanoress| 1095 TORREN PT. 1.3 STREET ADDRESS
crvsrzp | GEMEVA FL 44 CITY-5T-2P
TITLE VPD [ DELETE 21TME [JChange  [] Addition
NAME DAVIDSON, RONALD 22 NAME
stReeT aporess| 3095 WREN 23 5TREET ADDRESS
CTY-ST-2P ORLANOD FL 2.4CITY-ST-2P
TILE ) - [ DELETE ILTMLE - - [JGChange [ Addition
NAME TYGIELSKY, DOUGLAS 32 NAME
swreeT aDbRESS | 701 E WASHINGTON ST 33 STREET ADDRESS
crv-st-z¢ | QRLANDO FL 34, CITY-5T-2P
TMLE = [J DELETE 41TILE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-ZPP
TIM.E ] DELETE 517MLE [] Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [} DELETE 8.1 TITLE [Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2ZP . 6ACITY-ST-2P

14. | heraby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if cha?gsd, g on an attachment with an address, with all other like empowered,

SIGNATURE: £

wiaero

CR2E037 (11/98)...

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR MRECTOR

BEQYIRED 4~/ 777 ) 400~ 332~ 4445

Daytime Fhone #



