2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000006360

1. Entity Name

THE GARY FOUNDATION, INC.

STH

Principal Place of Business

21 SE OSCEOLA ST
STUART FL 34994

Mailing Address

221 SE OSCEOLA ST
STUART FL 34994

2. Principat Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am!

Secretary of State

05-01-2003 90229 011 ***%70.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number 65‘0873650 Applied For
. Not Applicable
Zi Count Zi Count iti
P Hniry P Lty 5. Certificate of Status Desired M $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent , .. - e _T-.-Name and Address of New Registered Agent— - - -
” ST o - o Name

WEIKSNAR, THOMAS E--
221 SE osc&on.ﬁ"A ST§ :
STUART FL 34994 -

Street Address (P.O. Box Number is Not Acceptable)

. -¥ .
e

City

Zip Code

FL

8. The above named antity suf_'jthits 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
1he obligafions of registered-agent.

_SIGNATURE-

4

Signalure, typed or printed name of registerad agent and tile il applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Faes

10, "+ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE CD [ Delete TITLE [ Ghange [ Addition
NAME GARY, WILLIEE NAME

sreeT aporess | 229 E OSCEOLA ST STREET ADDRESS

or-st-z¢ | STUART FL 34994 CTY-ST-7IP

TITLE D O pelete MLE [JChange [ Addition
NAME GARY, GLORIA R NAME

sTReeT ADDREss | 221 E QSCEQLA ST STREET ADDRESS

emv-sT-2P | STUART.FL 34994 .. — onv-gr-zp_ | . I

TITLE D [ pelets TITLE [ Change  [] Additicn
NAME BRYANT, WILLIAM NAME

streer ApDRess | 221 E OSCEQLA 8T STREET ADDRESS

om-st-2p | STUART FL 34994 CITY-$T-2IF

TITLE D O Delete TNLE Clchange [ Addition
NAME FIELDER, CECIL NAME

sTReeT ADDRESS | 229 E QOSCEOQLA ST STREET ADDRESS

CITY-ST-ZF STUART FL 34994 CITY-§T-71P

TIILE D T Delete Time Ol Change [ Addtion
NAME HOLYFIELD, EVANDER HAME

sreeT aDDRess | 221 E QSCEQLA ST STREET ADDRESS

CITY-$T-2IP STUART FL 34994 CITY-$7-2P

TITLE SD O Celet TITLE [l change [ Addition
NAME WEIKSNAR, THOMAS E NAME

staeer aooRess | 221 E OSCEOLA ST STREET ADDRESS

CITY-ST-TIP STUART FL 34994 CITY-S§T-7P

12. | hereby certify that the information supplied 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 this report 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachrment with an addrgss, with all other like empeoyered
Y AR s )
SIGNATURE: %IZ e,

Y[z /3 772.283 5260

Rt A L T——

e e — e —

CR2E037 (10/02)



