2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # N99000005516 Secretary of State

1. Gty Name ' 03-15-2006 90104 007 ****6] 25
GANOTE FAMILY FOUNDATION, INC.

Principal Place of Business Matling Address

17256 7THSTE 17256 TTHSTE

Sl e TR

irir}%}%ﬂa&oﬁus'm&k— Eb 3. Méijin Ec_j;((]ez CB@'E E>

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

AC}%E&/SZ(%‘U ’ 6‘74 WOSI? , , C 4. FEI Number 65-094941 1 QE?iZZEZ;bIC

ﬁp(_[ QL/7 Cotu/n?ys.ﬂ Zip7 [/4//7 CW?}O 5. Cerliticaie of Staius Deswed O gi‘gi‘:?:;ﬁo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggtscsHLEER,JESQELHEglPSTE 1101 Street Address (P.C. Box Nurnber is Not Acceptiable)

CORAL GABLES FL

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered oflice or registered agenl, or both, in the State ot Florida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE

Slgratind, typud of phintea name ol igirstered agent and g 1| sppacatite (NOTE Registered Agenl signsfure reguitod when reirstating) DATE

FILE NOW FEE!S $61.25 "1 9. Election Campaign Financing $5.00 Mayge |- ‘ Maﬁe' Che_clg‘PaYable tO

e Due By M?V}f’ 2006°, 7 e Trust Fund Coniribution O Added to Fees L Florida Department of State. | ..

0. T GHRCERS AND DIRECTORS i, ADOITIONS [CHANGES TO GFFICERS AND DIRECTORSIN 10
TE PTD £ Delete Lt P ﬁ(}hange 7] Addition
NAME GANOTE, LEN A NAME GrdoTe [ LEN A
STAEET ADDRESS | 17266 7TH ST E sweTaoess | 2 BERR. CREEL 2D
cnv-sT-7 - |[SONOMA CA 95476 CITY-ST-72In Nojg A4o ; CA Avqy 7 Q
TLE vSD 7 Delete THLE V)4 Change [ Addition
v GANOTE, ANN L NAME GANOTE | ANV L
STREET ADDRESS | 17256 7TH ST E sranss | 7. BEAR CREEE ED
crev-si |SONOMA CA 95476 o o _ horvstae Nagrro, CA 9 yq Y7
TME D [ oetele TTLE ' [J Change ([ Addition
NAME TURNER, MICHELLE NAME
STREET ADDRESS {8 REBELO LANE STRECT ADDRESS
CiTY-5T-21P NOVATO CA 84847 CITY-ST-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CAY-ST-2IP CITY-S1-2IP
nILE 1 Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET AGNRESS
CiTY-ST-21P CITY-ST-217
e [ Delete TITLE [IcChange [ Addilion
NAME NAME
STREET ADDRESS GSTREET ADDHESS
CiTY- §1- 218 CITY-51-2P

12. | hereby certify that the wformation supplied with this filing does not qualfy lor the exemptions contained in Section 119, Florida Slatutes. | 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 eflect as if made under cath; that | am an officer or director
of the corporalion or tho recewver or lrusteg, nwerad Jo exacule 1his seporl as required by Chapler 617, Flonida Slalutes: and that gny name appears in Block 10 or Biock 11

if changed, or on an atachment with ay | other like egfoowerad.
SIGNATURE: Z(/ 7/?;0@ 415 8B (707

PR J S ., Y A A, ¥




