200.2 UNIFORM BUSINESS REPORT (UBR, FILED

DOCUMENT # N9500000290 Jan 27,2002 8:00 am
" Enty tame | Secretary of State

KENNETH T. AND MILDRED S. GAMMONS CHARITABLE FOU 01272002 90045 022 %461 25
NDATION, INC.
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD.. SUITE 27 46 N, WASHINGTON BLVD.. SUITE 27
SARASOTA FL 34236 SARASOTA FL 34236
s s v VATV
Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
T T T e 3 S AT R R et S AT v - e 0 e e e e - == - Rl - '65-{596492" - Nat Apphcable
Zip Country Zip Country 0 $8.75 Aaditional

5. Cerlificate of Status Desired Fes Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BROWN]NG, GEORGE Ml Street Address (P.O. Box Number is N_otlAcce;jta_bIé) . d ‘g';.'.‘ R ,._3:
46 N. WASHINGTON BLVD., SUITE 27
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registared agsnt and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing . Make Check Payable {0
FILE NOW: FEE IS 561 25 Trust Fund Centribution. O 22192;90“22;59 Department ofysgate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE . (& Delete TITLE [ change  [C] Addition
NAME M S D ctoau NAME
STREET ADDRESS (6341 0AD STREET ADDRESS
CITY-ST-21P SOTA FL 342 CITY-ST-2IP
TLE D Poes [ pelete TITLE Cchange [ Addition
NAME ENOS, RICHARD NAME
sTreeT ADDRESS | 5800 HOLLYWQOD BLVD, APT 117 STREET ADDAESS
crv-st-zP - |SARASOQTA FL CITY-ST-ZIP
TiLE D Sac,Tnes., Ve ] Delete TITLE (3 Change [ Addition
NAME BROWNING, GEORGE I NAME
street aooress (46 N. WASHINGTON BLVD., SUITE 27 STREET ADDRESS
cre-st-z¢ - |SARASOTA FL 34236 CITY-ST-2IP
TITLE P . [ Delete TITLE O change  [AAddition
HAME saily PRow Al NAME
sherraooress | PO Bax 28 372 STREET ADORESS
CITY-ST-2P Ta m Cn, FL 3 222 CY-5T-2IP
:;:EE A D’_D‘_e:.l _E‘ .:_ e—'— FoE R ,’:.T'E 2, U Delete ;:;EE [ Change  [x-Addition
sreerooress | | 3700 1o rdoic h—Feace STREET ADDRESS T~ -
. '
CITY-ST-2IP m . d JoTh /'a N, VA 23113 CITY-5T-21P
TITLE [ Delete TITLE 7 Change @Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby 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 report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

_ G ~ 366 - 2752
L2t A= S, Telmel B rrs /1/ L

SIGNATURE: e ”?@W?:J}Wt;iz VP 3 tfujé

SIGNATURE AND ED OR PRINTED NAME GF SIGNING OFFICERfR DIRECTOR - 1 " Date Daytirra Phona #

i

CR2E037 (9/01)



