2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002908 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State
KENNETH T. AND MILDRED S. GAMMONS CHARITABLE FOU 01-25-2000 90028 033 ****61 25

Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD.. SUITE 27 46 N. WASHINGTON BLVD.. SUITE 27
SARASOTA FL 24236 SARASOTA Fl. 34236-5928
2. Principal Place of Business . ) 3. Malling Address HII"[I’ m ||| | | ’ ” Ill “ Il I I”Im IIII“I“ ||I~
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N TH!S SPACE
City & State ] City & State - 4, FE! Number . | |Applied For
et s e e e o el o e . 650596492 . . _ JiNm s
- Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired 0 Feo Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H ] Name )
E L . ¥ . " K ’ . S 2o, M " 3 L
: ’ ) . ) : - : o Street Address (P.Q. Box Number is Not Acceptable) - ™ T
H BROWNING, GEORGE Il ( St R AR X
i 46 N. WASHINGTON BLVD., SUITE 27
E SARASOTA FL 34236 _ —
ity F L Ip Co
;
E 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
;
f
; SIGNATURE
1 Bignatre, typéd o printed name of registared agem and title it applicable. {NCTE: Repistered Agent signatute Tequired when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10 -
me D i O Delete THLE I Change [ %=
T waMe 77 | GAMMONS, MILDREDS T T T NAME T
STREET ADDRESS | 341 APPROACH ROAD STREET ADDRESS -
CITY-ST-2IP SARASQTA FL 34238 CITY-8T-ZIP
TIME D 3 velete TITLE . [ Change  [J Additio
HAME ENOS, RICHARD NAME
STREET ADDRESS | 5800 HOLLYWOQOD 8LVD, APT 117 STREET ADDRESS
CITY-§1-2P SARASOTA FL o . CITY-§T-21P
THTLE D [ Delete TILE [ Change [ Additio
NAME BROWNING, GEORGE Ill NAME
STREET ADDRESS | 46 N, WASHINGTON BLVD., SUTE 27 STREET ADDRESS
GITY-S8T-ZIP SARASOTA FL 34238 CITY-ST-2IP
TITLE {71 Detete LE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21F
TME ] Delete TIME [ Change  [J Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addltic
NAME ) I U } _ .
STREET ADORESS T T ’ T STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that ny name appears in BI0710 Block 111

changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: ___SIGNATURE REQUIRED 77 €07 ¢/ Zé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




