2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000002902
:TNFE:E%aﬁmN R. AND RUTH W. GURTLER FOUNDATION,

Secretary of State

Principal Place of Business Mailing Address
390 N, ORANGE AVE. POST OFFICE BOX 1391
SUITE 1500 ORLANDO, FL 32802-1391 US

ORLANDO, FL 32801

L L

03032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-3437461 Not Applicable
5. Certificate of Status Desired O ?g‘gesqﬁfﬂ'io"ﬂl

6. Name and Address of Current Registered Agent

360 N, GRANGE AVENUE DO NOT WRITE
ORLANDO. FL 32801 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwae, yped or printed name of registered agem and Lba if apphcable. {NOTE: Rogsstarad Agen! signature requirad when reinatating) DATE 1
Flling Feo Is $61.23 9. Election Campaign Financing $5.00 May Be
: Due by May 1, 2007 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
KAME WARD, HAROLD A Ili

STREETADDRESS | 390 N. ORANGE AVE., SUITE 1500
CITY-ST-2IP ORLANDO, FL 32801

TITLE vSh

AAME CHRISTIAN, MARY W LOOND0RRS431

STREET ADDRESS | 61 OAKLEIGH DRIVE - SR -AnnA T~ 1
GIY-ST-2P | MAITLAND, FL 32751 09/ 1507 -20041-014 K125
TILE D

NAME WHITE, W. GRAHAM

STREEVADDRESS | 390 N. ORANGE AVE., SUITE 1500
CITY-ST-ZIP ORLANDO, FL 32801 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS I
CITY-5T-21P

TITLE
NAME

STREET ADDRESS
_CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont 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 raceivar or trustee empowered 1o execute this reparl as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Bigck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ " Many 1O, (ot Mor W. Chvistran 3-3-¢7 4076455449

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

Mar 07, 2007 08:00 AM'



