2005 pltﬁ'

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # N96000002902

1. Entity Name

THE JOHN R, AND RUTH W. GURTLER FOUNDATION,
INC. ,

Principal Place of Business

250 PARK AVENUE SOUTH
5TH FLOOR

@ng Address

POST OFFICE BOX 836
WINTER PARK, FL 32750  US

Secretary of State

WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

W

TR

01042005 No Chg-NP CRZE037 (10/03)
4. FE! Number Appliad For
59-3437461 Not Applicabla

5. Certificata of Status Desired r $8.75 Additional -

6. Name and Address of Current Registared Agent

WARD, HAROLD Al

250 PARK AVENUE SQUTH
5TH FLOOR .
WINTER PARK, FL 32789

TP A T

Fee Required

T & —

DO NOT WRITE.
~ IN THIS SPACE

8. The abeve narmad antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the chligations of registerad agent.

SIGNATURE - — = —_— -

Signalure, lypad or printed name of regflitod agent and tle if appilicable {NCTE Ragislsred Agent signature raquired when reffiatating) - +  DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2005 Trust Fund Contribution. Added to Foos
10 —__ OFFICERS AND DIRECTORS T . i = LRI e T e
TNLE PD l — —
NAME WARD, HAROLD A NI
STREET ADDRESS | 250 PARK AVENUE SOUTH _ FE _
ciry-ST-ZP WINTER PARK, FI. 32782 B e L
me vsD B ABEN R RGiniai s
NAME CHRISTIAN, MARY W 04/06/05~80043-003 B1L2S
SIREET ADDRESS | 1 OAKLEIGHBRVE & — s o ——— . . ..
CITY-ST- 2P MAITLAND, FL 32751 . — -
TILE D ’ T T S —
NAME WHITE, W, GRAHAM
STREET AIDRESS | 250 PARK AVENUE SOUTH
CITY-ST-ZIP WINTER PARK, FL 32789 T T DO NOT WRITE

— — —_— = N, _

TLE
e IN THIS SPACE
STRLET ADDRESS
CITY-5T-2P
L = - = —— = ——
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE o N - ' = ——— = e — B _—
NAME
STALET ADDRESS
CITy-§1-2i

12. | hereby certifg_that the information supplied with this filing does not qualify for the exempticn stated in Section {19.07(8)(i), Florida Statutes. { further Gertity that the Infarmatlon
is raport of supplamental report I$ trus and accurate and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of the corporation or tha reczwer or trustea empowared to execute this report as required by Chapter 6§17, Florida Statutes, and that my name appears in Block 18 or Block 11 if

indicatad on il

changed, or on an atlac

t with an address, with all other likp empower
l.jk {X/\»J ;.,,__ri_u.: ,%—t{.

SIGNATURE:  imep T, PRES

4.1 %

SIGNATURE AND TYPED DR P NAME OF SIGNING OFFICER OR DIRECTOR

el g dan gadt

Davylima Phone #

T




