DOCUMENT # N95000002908 FILED
1. Entity Name
[ ]
KENNETH T. AND MILDRED S. GAMMONS CHARITABLE FOU Jan 16, 2001 8:00 am
. Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90106 024 ****g] .25
46 N. WASHINGTON BLVD.. SUITE 27 45 N, WASHINGTON BLVD.. SUITE 27
SARASOTA FL 34236 SARASOTA FL 34236
£ P s oS 5 v AN R R ROV I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0596492 Mot Applicable
Zip Gountry ap Gountry 5. Certificate of Status Desired O §8‘75 Alddilional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent. -~ .. -
e e s T ) h - ’ Name
BHOWN|NG GEORGE [l Sirest Address (P.O. Box Number is Not Acceptatyle)
45 N. WASHINGTON BLVD., SUITE 27
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and fitle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFIGERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TTLE [JChange [ Addition
HAME GAMMONS, MILDRED S HAME
sTREET ADDRESS | 6341 APPROACH RQAD STREET ADDRESS
GITY-ST-2IP SAHASOTA FL 342_38 CITy-ST-2IP
TITLE D [ Delete TNLE O change [} Addition
NAME ENOS, RICHARD B
STREET ADDRESS | 5800 HOLLYWOOD BLVD, APT 117 STREET ADDRESS
CITY-ST-EIP - SARASOTA FL Clvy-81-2IP - ) .
TILE D o 7 Delete TIME [change [ Acdition
NAME BROWNING, GEORGE Il NAME
sTReeT ADDRESS | 46 N. WASHINGTON BLVD., SUITE 27 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CiTY-ST-7IP
TILE 7 Dalete 4 e {7 Change  [] Adaition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delete TILE [ change ] Additicn
NAME P NAME
STREET ADDRESS | - , STREET ADDRESS
cmyssae, [ - g cirv-sr-ze
e i ] Delete TITLE e [ Change  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2#

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aif other like empowered.

RECEERED Dol (fosfor g/ 7ec-27E

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

SIGNATURE:

CR2E037 (10/00)



