2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) Feb 12, 2004 8:00 am

DOCUMENT # N99000005516 Secretary of State
1. Entity N
iy Reme 02-12-2004 90003 003 ****61 25

GANOTE FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
17256 TTHSTE 17256 TTHSTE
SONOMA CA 95476 . SONOMA CA 95476

Suite, Apt. #, eic. Suite, Apl. #, eic. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Appligd For

65-0949411 Not Applicable
“p Country Zp Country 5. Centificate of Statys Desired O gg'ggq :::!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e e e s [N Name

SACHER, CHARLES P B - S
2656 LE JEUNE RD, STE. 1101
CORAL GABLES FL

Street Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signature. typed or primad name of registered agent and title | apphoable. (NOTE: Registered Agent signature required when reinstating)
8. Election Campaign Financing $500 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
BTD . —
TiTLE 1 Delete TITLE -D — l [ Change Addition
NAME GANOTE, LEN A — - Mwchelle T L)%)‘U::E K
sTReeT ADorEsS | 17256 TTHSTE STREET ADDRESS 8 REBELO N Cb)
omvst.ze [SONOMA CA 95476 _ CITY-57-21P Ho UA 'f‘o . Gq Cr o 4’ Y 7
TILE V5D [71 petete TITLE ) O change (7] Addition
NAME GANOTE, ANN L WAvE
sTReT anoress | 172868 7THSTE STREET ADGRESS
cv-stze | SONOMA CA 95478 CITY-5T1- 2P
me___|P ) Kvetet TiLE WW O crange [ Addition
NAME GANOTE, SUZANNE ~ T T T e ) : ’ - -
STREET ADDRESS |34 N MT LEBANCN RD STREET ADDAESS
orv-st-zp |LONG VALLEY NJ 07853 CITY-ST-ZP
TTLE {7 Delete TRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE ) O peiete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P _ CITY-51-20

12. | hereby certify that the intormaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgg- true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e to execule this report as reewired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
L s,

2-5 04 707.959.7555

POF SIGNING OFFICERA OR ARECTOR Dare Daytime Phone #




