2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ( May 01, 2008 08:00 AN

PSWCNL,:LEAENT # N980000061 82 & ° Secretary Of State
THE GING FOUNDATION, INC.
Principat Place of Business Mailing Address .
500 SOUTH EAST 5TH AVE 500 SOUTH EAST 5TH AVE
UNIT S 1002 UNIT § 1002 .
e — OISR TAAR ICR AR
04282008 No Chg-NP CR2EQ37 (4/06)
Do NOT WR ITE l N TH I S S PACE 4. FEI Number Applied For
. : 65-0869344 Not Applicable
. 5. Certificate of Status Desired O ?g‘g?q ‘ﬁfgi‘mm

6. Name and Address of Current Registared Agent

500 SOUTH EAST 5TH AVE | - ‘DO NOT WRITE
BOCA RITON, FL 33432 IN THIS SPACE

B. 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. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. typed or printed nama 5! registarad agent and ttle il appicable [NOTE- Regislerea Agant signalure required whan reinslaling) DATE
LOOO0N937ES0
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be L S 0 a1 o i Ta T ng B
Due by May 1, 2008 Teust Fund Contribution O  Addedto Fees 05/27/03-30055-003 51,25
10. QOFFICERS AND DIRECTORS e
TNLE PTD '
NAME GING, EDWARD D

STREET ADDAESS | 500 SOUTH EAST 5TH AVE., UNIT S 1002
ey -S1-2P BOCA RATON, FL 33432

TITLE VSD

NAME GING, JOYCE G

STREETADDRESS | 500 SOUTH EAST 5TH AVE., UNIT S 1002
GITY-ST-71P BOCA RATON, FL 33432

TITE D

NAME GING, TRACY L

STHEET ADDRESS | 46 HICKORY ST

Cry- 8127 CLARENDON HILLS, IL 80514

DO NOT WRITE

TITLE D

NAME GING, MARY K

STREETADORESS 140 WESTCHESTER DRIVE
Ciry-sr-2p SMYRNA, GA 30082

IN THIS SPACE

TTLE D

NAME GING, ANN MARIE
STREETADDRESS | 336 WOODBRIDGE DR
CITY-ST-2IP PITTSBURGH, PA 15237

THE D

NAME GING, DAVID E

STREET ADDRESS | 142 E 16TH ST

Cmy-sT-ZP | NEWYORK, NY 10003 ., _ . .

-

A N IR N SR .

12. | heraby certify that the information suppiied with this filing daes not quality for the exé}np\ions contained in Chapler 119, Flonda Statutes } further certify that the informition
indicated on this report or supplemental report is tius and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empawéred to execute this report as required by Chapiter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an attachment.wi ddre | other like empowered.
SIGNATURE: /C j 6{/9 7//9 f S6r335-/8 75

BIGNATURE AND TYDED OR PRINTEDQ/NAME OF SIGNING OFFICER Of DIRECTOR 4 Dats Daytima Phons #




