2008 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # N99000005516

1. Entity Name
GANOTE FAMILY FOUNDATION, INC.

FILED
Jan 11, 2008 08:00 Al
Secretary of State

Principal Place of Business

65 CENTURY DR
MILL VALLEY, CA 94941

Mailing Address

65 CENTURY DR
MILL VALLEY, CA 94941

AR A AT A

01042008 No Chg-NP

CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

65-0949411 Not Applicable

d $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Addross of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 11 am familiar with, and accept

"the obligations of registered agent. . .

SIGNATURE <

Signature, typsd or printed name of reglstared agent and Tl i applicabia. (NOTE: Registerad Aganl signature requiied when rewnstating) DATE
" Filing Foe Is $61.25 " ~ - -9, Flection Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

Due by May 1, 2008

QFFICERS AND DIRECTORS i

LO0D00TE1 152
01/15,/08-30018-023 61,2

1

DO NOT WRITE

IN THIS SPACE

10.
MmE POT . . -
NAME GANOTE, LEN A

STREETADDRESS | 65 CENTURY DR

CIry-sv-21 MILL VALLEY. CA 94941

llita V8D

RAME GANOTE, ANN L

SIREET ADDRESS | 65 CENTURY DR

Ciry-s1-210 MILL VALLEY, CA 94541

TITLE D

NAME TURNER, MICHELLE

STREETADDRESS | 8 REBELO LANE

CIry-ST-2I NOVATO, CA 94947

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

WITLE

HAME M
SIEETADDRESS | e

CITy-s1-2P L -
TITLE

MME i

SFREET ADDRESS -

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerpd to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if I

changed, or on an attachment with

SIGNAT

URE:

, withfall other Jike empowered.

LaN A GaoRs [ 408 45.889.346|

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




