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. _ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2005 08:00 AM
DOCUMENT # N98000006182 Ny Secretary of State
THE GING FOUNDATION, INC.
Princlpal Place of Business o .7 i- Mailing Address
500 SOUTH EAST 5TH AVE 500 SOUTH EAST 5TH AVE
UNIT S 1002 UNIT'S 1002
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 1S

ISR

NI

01122005 No Chg-NP CR2E037 (1V03)
| 4. FEI Numer Agplied For
65-0869344 Not Applicable
5. Certificate of Status Desired ~ [ $8.75 Addtional

Fee Required

GING, EDWARD D MR,
500 SOUTH EAST 5TH AVE
UNIT 1002

BOCA RATON, FL 33432

the obligations of registered agent.

SIGNATURE N e — -~ —
Signature, typad or printad name of regisiered agent and this If applicable. (NOTE: Aeglstered Agant signature requlred whan refhsiadng) DATE
Filing Feo is $61.25 9. tecticn Campaign Financing $5.00 May Be TN RnRa
Due by May 1, 2005 Trust Fund Contribution. (0  AddedioFess ey ”5':‘ .-=‘!]f5~8{lﬂﬂ? -008 £1.2%
10. ' OFFICEHS AND DIREGTORS ] e T E’J
e PR ~ - '
NAME GING, EDWARD D

STREETADDRESS | 500 SOUTH EAST 5TH AVE., UNIT S 1002
Ciry-51-28 BOCA RATON, FL 33432 :
me vsDh _

HAME GING, JOYCE G

STREET ADDRESS | 500 SOUTH EAST 5TH AVE., UNIT $ 1002
GITY-ST-IP BOCA RATON, FL 33432

— = —

NAME GING, TRACY L

STRECT ADDRESS | 46 HICKORY ST :

CTY-ST-0P | CLARENDON HILLS, IL B0574 F A

TTLE D E L g @“T
NAME GING‘ Mar K- , K ¥ e i
STREET ACDRESS | 140 WESTCHESTER DRIVE 2

CN-ST-ZF | SMYRNA, GA 30082

T D - ’
MAME GING, ANN MARIE

STREET ADCRESS | 336 WOODBRIDGE DR

CM--IP | PITTSBURGH, PA 15237

TINLE D -

HAME GING, DAVID E

STREET ADDRESS | 142 E 16TH ST

Y- S1-7F NEW YORK, NY 10003 N F -
12. | hareby cartify that the information supplied with this filing does not Guafify for the exemption stated in Section 119.0?&3](0, Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal etfect as i made under oath: that | am an officer or director

. of the corporation or the receiver or trustee empowen axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 it
changed, ar on an aitachment ress, wi ‘other like empowerad., A

SIGNATURE: Edwieyd. Gmg - /,/ /2 /05 328-197

IGNING OFFICER OR BRECTOR Date Dayllma Phong ¥

oL T




