#

03021999-90195-046-$61.25-561.25

b

o a
A A

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrig
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90195 046 ****61.25

DOCUMENT # N98000007191

1. Comporation Name

» INC.

DAVID & RUTH GORTON FAMILY CHARITABLE FOUNDATION

———

Principal Place of Business Mailing Address

1211 GULF OF MEXIGO DR.. APT. 103
LONGBOAT KEY FL 34228

1211 GULF OF MEXICO DR.. APT. 103
LONGBOAT KEY FL 34228

O

Mar 02, 1999 8:00 am

<. Principal Placa of Busingss Za. Malling Address 3. Date incorporatad or Qualifed
71} 26] 12/21/1998
Sulte, Ap. #, etc. Suite, Apt. ¥, otc. 4. FEI Number Appliad For
22 27} : b§~ 33@5‘]‘0 Not Applicable
=], —=City & State = —_ . o oo —— e Oty & St e e s e = e S £ A e S T ’#—_’.”_—T'.SB.TS Additianal. ==
Efl m 57 Centifcate of Stadus Desed I Foe Rquired
Zlp Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
;| 23] I20] [30] Trust Fund Contribution - Added to Fees
8. Name and Addrass of Current Registered Agent 10. Name and Addresa of Now Reg Agent
89{ Name
GORTON, DAVID 82| Strost Address (P.O. Box Number is Not Acceptable)
1211 GULF OF MBXICO DR, APT. 103 5
LONGBOAT KEY FL. 34228
84| City FL Iu‘ 2ip Code

office or registered agent, or both, in the Stale of Florida. Such cha

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named mm-a_ Lon submits this statemant for the purpose of changing its registered

was authorized by the

agent. ) am famikiar with, and accapt the obligations of, Section 617.0503, Flarida Statutes.

s board of directors. | hereby accept the appointment aa regis

CR2ED37 (11/98)

SIGNATURE Signabire, lyped of printed name of 7egistered sgent snd Tts f sOpaCabis {NOTE: Ragistarad Agent $igniturs isquinsd wher reimstating ) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0\-“$\L@hf i) I DELETE 1ATME YRES\DE

ae DAVID GoToR e DAvid &0

swestiooress {341 Gy i E o, M ¢ Dz Hicn 1asmestaoness | VM o LE o

CITY-ST-2P [ iy-A:i’ vt . Fl %H}'.)--;/ 14CTY. ST-2P LonG ED}\I KEY ) Fl.

Tme kcc??.!’vf Tocasvact D DEEE nme NP St Trdks OCrrge A
e Ry h Cong o LoD e - |RVTHGPRTRA ,
smeenaooeess| \pi| Uy {Cof Mexice Yo Eiey nsmezraoress| V2N Go wico Drive| B 103

¢ITY- 5T- 29 L om bt WMey, HHERE 2 4CTY-5T- 29 LoM(GROMN WEN, Fi. 3y ¥ -

me VA 2 CJ DELETE 31 TME v.p° Change [ Addition
e AMq GoToh A2NAME AMN GonTon

smerTooress| XGEL T VATIEIC AV T T s stie avoress “Fq8 6= VPix Gl FlL=A V=== q\ S
averze [MaRina OEL Ref (Al f. G024 Luonsre [MARIMA DEL RE L CALIF 90342

me ) . " (3 DELETE 43 THLE L CJChangs [ JAddiion
NAME 4 ZNAME.

STREET ADDRESS| 43 STREET ADDRESS

CITY.ST- 2P A4 CITY-ST-2P

TNE ] DELETE SATIMLE Dichans (] Adduion
NAME 5.2 NAME

STREET ADDRESS | §.) STREET ADDRESS

CITY-ST- 29 54 0TY-S5T-0P

e [ DELETE &iTmE [jChamge (] Addiion
NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY- ST-2P S4CITY.SR.2F

T4, T hareby certify that tha information supplied with this filing does not qualify for the examption stated

in Section 118.07(3)()). Flenda Statutes. | further certify that the Information

Indlcated on this annual report or supplemental annual report is trus and accurate and that my signature shafl.have tha same legal effect as if Made under oath; that | am an

officar or direcior of the corporation or the recelver or trustee em;

SIGNATURE:

SIGNATURE AND ED OR PRINTED

o

powered 10 execite this report a3 required by Chiapter 617, Florida Statuies; and that my name appeers In
Block 12 or Block 13 if ma@m on an chrmant with an address, with all ather like empowered. ™

SNATIRE REQUMEED

U950qg  auy 2g-Omy

OF SIGMING OFFICER OR IMEECTOR




