2005 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED

»

DOCUMENT # N99000005516 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State
GANOTE FAMILY FOUNDATION, INC,
Prnncipal Place of Business Mailing Address
17256 YTHSTE 17256 7TH ST E
SONOMA CA 95478 SONOMA CA 95476

Suie. Apt. ¥, elc. Suite, Apt. #. elc 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number N fkpplied For

65-0949411 Not Applicat
Zip Country Zip Country - ; $8.75 aadittonal
&, Certificate of Status Desired (| Fee Rogquited
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Mame :

SACHER, CHARLES P
2655 LE JEUNE RD,, STE. 1101 S
CORAL GABLES FL -

Street Address (P.C. Box Number is Not Acceb{a@;

City FL ‘ Zip Code

& The above named entity submits this statement for the purmose 5f ct_wanging igrégji_stereﬁ office Jr_ré-gisféréd'ég_eni, or both, in the State of Florida, | am familiar with, and accer
the obligailons of registered agent.

SIGNATURE
Signatuie, typad o ahintad nama o regrstated agant and bille T applicablfa {NOTE Ragstered Agent signaluse tequied whan Lanng] DATE
FILE NOW: FEE IS $61.25 » 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Centribution. O addeditoFees Florida Department of State
0, CFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTD [ Delete itk [ Change [ Acani
AN GANOTE, LEN A NAME
StRFFTapDAcss | 172568 7TH STE : STREET ADDRESS
QY-S A0 SONOMA CA 95476 CiY-SI- 2P
TILE VSD [ elete it E [ Change [ At
WAME GANOTE, ANN L SAME
STReE T AD0RESs |17266 7TH STE . STREET ADIRESS
env-star 1SONOMA CA 95476 P
TiiLe D O oelete BILE T [ Change [ Artditi
NAME TURNER, MICHELLE _ ] o
STREFT anpress |8 REBELC LANE JIREET ADGRESS
CIY-S1- 2P NOVATO CA 94947 CATY-51- 7P
e 1 pelete TiLE [] Change [ Anditic
NAME NAMF
STREE T ADDRESS SIREE] ARDRESS
CITY-ST- 21 RINE
TNILE Wi it
len ; O Detets NA-L‘[E f .'5.113'3.58 [%QE’S jl 2 i | Chang: [ Aeis
STREET ADDRESS STRLE T ADORESS 01728/ 05-B0114-018 B1.25
Y- SI- 2P CITY-ST-7P
e 1 Dolets Bt O change  (J A
NAME NAMF
SIRFEE ADDARSS STHEET AUURESS
oY .51 2P Y- S1-2F

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07%3)@, Flarida Statutes | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rusteg smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmern ith all other like empowered,
SIGNATURE: &, 75_/ . l*DaZ__Sl_-_QE_ 701 ?3?758’5

—t



