2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90093 040 ****6] .25

DOCUMENT # N98000005836

1. Entity Name

GENTILE FOUNDATION, INC.

Principal Place of Business Mailing Address

5751 ROSE TERRACE
PLANTATION FL 33317

5751 ROSE TERRACE
PLANTATION FL 33317

- m e = o

3. Mailing Address

J096S T Pocaiso Q\ace

2. Principal Place of Business

WY S T\ Geatse Qace

1000

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
Dé’)&‘a\( %QQ o9 ¥ L D&Mq Q)Dad\ ; L 650884746 Not Applicable
" 1 " L3 —
325 LI L/ b &u::gy A ?).52'2} ,_/ (0 Cour}ryA 5. Cerlificate of Status Desired O feg'gesq 'ﬁgcgtsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_;—-—,,‘k iy A, - - — _A_N__a;nE ,ﬁ\—ﬁ_:.__ﬁ:_t___ L
MAURER. JANI E Street Address (P.O. Box Number is Not Acceptable)
'1:500 N.E. SPANISH RIVER BOULEVARD 69’ '
SUITE 27 S s —
BOCA RATON FL 33431 R4 FL | ZrCoce

8. The above named entity sub

9/ Z/ 200D

DATE

Crordd M. Geadde  Nasdeady

pd o1 !&h na\n,va\'u(r;g'istemd agent and’ ttla if applicabde, v {NOTE: Registarad Agent signature required whan reinstating)

==

SIGNATURE

Slgnature, ty'r

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD ' 7 Delete TITLE - T Change  [J Addition %
NAME GENTILE, CHERYL HAME ) g
sTeET A00RESS | 6751 ROSE TERRACE st aoness | (04 65 BX Cocase Tlace ]
o512 | p|ANTATION L 33317 a5z | Dodeany  Raln  SL 33F 3399 |4
TTLE VD 7 [ Delete TITLE N ] change [ Addition | O
NAME DOYLE, SHARON 4 NAME

STREET ADDAESS 3749 GRANDV"EW AVENUE STREET ADDRESS

CITY-ST-21P BENSALEM PA 19020 CiTY-ST-ZIP

TME s . (J Detete TITLE o —e— JAChange [ Addition
NAVE | GENTILE, JOSEPH N MAME .

STREET ADDRESS 5751 HOSE TEHRACE STREET ADDRESS I (4] “1 G(S‘ E Oor‘alé o] D \q QQ_

onv-s-2¢_| py ANTATION FL 33317 sz | Oeleayy e 33996

THLE O pelete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P Ciry-ST-2IP

TIILE [ pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TMLE {1 Dalete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 1his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Wfowe:ed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S

changed, or on an attaghipent with ag addréss, with all other liks empowered. . . PMIZ{M.‘ g 5‘(0\ (058
SIGNATURE: ﬁ“ﬁﬁ*ﬁhﬁ&E REQUEEDN. (Genkle. /412000 4474

Daytime Phone #




