2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

————————r———%"

1. Entity Name - -
DAVID & RUTH GORTON FAMILY CHARITABLE
FOUNDATION, INC.

Principal Place of Businass _ Mailing Address

1281 GULF OF MEXICO DR.
APT 6508 .
LONGBOAT KEY, FL 34228

APT 508

1281 GULF OF MEXICO DR,
" LONGBOAT KEY, FL 34228

‘mwﬁmﬁﬂ ARSI TR AR

DO NOT WRITE IN THIS SPACE

FILED

Apr 13, 2005 08:00 AM
Secretary of State

04042005 No Chg-NP CR2E037 (10/03)

Applied Far
Not Applicable

4, FE{Number
65-0885960

5. Certiflcate of Siatus Desirad

1 $8.75 additanal
Fee Required

8. Name and Address of Current ReJistorad Agent

GORTON, DAVID
1211 GULF OF MEXICO DR., APT. 508
LONGBOAT KEY, FL 34228 .

T e ol

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purnose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - — — - - q

Signature, lypad or printed namo of ragislered agént ng KIS If sppiicabla. O‘fU.TE.HBQTstarad Agent signatute requirad un'an eaingtaling) . - DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo

Pue by May 1, 2005 Trusgt Fund Contribuilon, E_Lﬁ Added to Fees
10. — OFFICERS AND DIRECTORS - e e HIA
TITLE Pp -
NAME GORTGN, DAVID UUEUU{Q “.-m;q ’

Rt B R Tl

STREET ADORESS 1 1281 GULF OF MEXICO DRIVE, APT 508 TS g‘rﬁgwﬁgiﬁlﬂ.';aﬂ? fof Bt
CITY-ST-2p LONGBOAT KEY, FL 34228 ' - M
e STO o ’ e
NAME GORTON, RUTH
SIREET ADDRESS | 12871 GULF OF MEXICO, APT 508
CITY-5T-2P LONGBOAT KEY, FIL 34223
TRLE vD T e —
NAME GORTON, AMY
STREET ADDRESS | 2608 BEAGH AVE.
CITY- 5727 LOS ANGELES, CA 90291 I Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-57-21°
TME T T —
NAML
STREET ADDRESS
CIiY-5T- 2P
e o - - o -
NAME
STREET ADDRESS
CITY-57-21P

12, | hereby certify that the iniormatio'n'supip‘lied with this filing doas not qualify for the eemnptlon Stated in Section 119.07@@. Flarida 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 eff
cf the corparation or tha receiver or trustae empowersed ta execute this report as re

changed, or on an attachmant with an addrass, with &I other fike empowered.

N ]

SIGNATURE:

quired by Chaptar 617, Florida. Statt{tes; and that my name appsars In Black 10 or Block 11 f

‘&sct as if made under oath; that | am an officer or direcior

i~ Jes

SIGHATURE AND TYPED ?n PRINTED NAME GF SIGNING OFFICER OF GIRECTOR

Daytime Phone #




