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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007191 Apr 24,2000 8:00 am

1. Entity Name

DAVID & RUTH GORTON FAMILY CHAR{TABLE FOUNDATION 02-01-2000 90007 030 ****6] 25

"Principa! Place of Business Mailing Address
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34220-3606

2. Principal Place of Business 3. Mailing Address
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ecretary of State

Suite, Apt. #, elc, e Suilg, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
5“!:\' € DR R ox Uog

City & State Clry & State 4. FE| Number Applied For
L ong hoat ktﬁFl L_uwérbi’#‘f' Key, Fi 650885960 e Ao
zﬁ.'_‘ . Country - 'i“i’f 5« Country 5. Certificale of Status Desied [ gg-;fq&feﬂ“m‘
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent —
Name

GORTON, DAVID  ° —\}9 \ [f U \f- . _(\‘ ‘H R\ ’DRW’E Streat Address (P.O. Box Number is Not Acceptable)
1BH-GUL-OF MEXICO-DR-ARF~103- g
LONGBOAT KEY FL 34228 AT Ky = o TEew

8. The above namec entity sUbrits this staternent for the purpose of changing #s registered office or registered agent, of bath, in the state of Farlda.

9, Aol W loo
SIGNATURE < U'\./l""“ \. \"; %
Slgnature, typad of printed of rogissered agent 4nd title If appiicabls (NOTE, Registerad Agent signahas required when rainstaing) DATE

FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Tt Fund Gontibution. [ Added to Fees Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS iN 10
me PD Delete e Of Change [ Addition
NAME GORTOM) DAVID & th SQ{,IE& NAME Go RI1OM v A A-‘.fl ]
STREET ADDRESS | 4 soemronress | 3 %1 ol & of MEdwies D RVW f\d,l'_(ﬁs
orv-s-2P | ONGROAT KEY FL 34228 eiry-5T-2¢ LoMNGR O KEY \ Fl 3433y
(3 Addt
A L & unong s pekland™ B ~anN. R B Clhasi
GORT() RUTH b) CORTO VT , C L
snectso0iss | 1941, GUIEEOF MEXICK swaromes |3 ¢1 (e L Henes Dhive ﬁryf—soif
onv-sEF |y ONGBOAT KEY FL 34223 CITY-S1- 28, Lej A0 T = } E] A u:a:’}.}r
TME VD Delete TME } Change ] Addition |
we  |GORTQI AMY = W""yaau’—ﬁ"( we  1GoRTON, AMY
STREET ADGRESS 34% PA iﬁc AVE STREET ADDRESS
CiN-ST-2P CITY-S1- 2P
TITE ) 1 pelete Tme O change ] Addition
HAME NAME
STAEET ADDRESS STYREET ADORESS
CITY-ST-7% CiTY-ST-2P ’
me [ oekete TITLE (] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oy-S1-29
me _ O Beiete e Ol change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP t CiTY-51- 29

12, i hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repon of supplemental raport is true and accurale and thit my signature shall have the same legal effact as i made under cathy; that  am an officer of diregtor
. of the corporation or the receiver or trusise empowerad 0 execute this report as requireg by Chapler 617, Florida Statutas: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ""'\' '-“ﬂpmé.w@“‘ﬁ \héﬁ lop  9u ¢ T-0lyr

smm—unemwmonWmsor SIGNING OFFICER OR DIRECTCR ‘Daytma Phone 4

CR2E037 (9/99)



