2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N99000006754 Secretary of State
1. Entity Name 01-23-2003 90155 044 ****70.00
GOLD MEDAL HONORS FOUNDATION, INC.
Principal Place of Business Mailing Address
1572 N. WOODLAND BLVD 38832 ILEX TRAIL
DELAND FL 32720 EUSTIS FL 32736
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEINumber KO-3612368 Applied For
Mot Applicable
Zip‘- Couniry Zp Gountry 5. Certificate of Status Desired ﬁ $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| e - A = — ~ i, e - _Nama_-_ = === - m— e —— — P o o
SCHWARZ’ ULy Street Address (P.C. Box Number is Not Acceptable)
1572 N. WOODLAND BLVD
DELAND FL 32720
City FL Zip Code

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

==

CR2E037 (10/02)

SIGNATURE

Slgnature, typed cr printad name of registarad agent and title if appiicable. ({NOTE: Registered Agent signature required when reinstating) DATE

i 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ celete TME O change  [7] Addition
NAME SCHWARZ, LiLY HAME
STREET ADORESS | 38832 ILEX TRAIL STREET ADDRESS
orv-st-ze | EUSTIS FL 32736 CTY-57-21P
TTE VD 1 Delete TILE CJchangs [ Addition
HAME SCHWARZ, ADAM HAME
sTReeT ADDRESS | 38832 ILEX TRAIL STREET ADDRESS _
CITY-ST-21P Eus-ns FL 32736 i CITY-ST-2IP ) ) . L .
TTLE TSI =" =" ST Cloeete g me 7}~ 7 T [ Change  [] Addition
NAME SCHWARZ, TERESA NAME
STREET ADDRESS | 38832 ILEX TRAIL STREET ADDRESS
errv-st-ze | EUSTIS FL 32736 GITY-ST-2P
TITLE D . 1 Delete TITLE [ Change [ Aadition
NAME BENNETT, HAROLD L NAME
streer aporess | 1238 RIDGEWOOD AVE ‘ STREET ADDRESS
omy-sT-zP | HOLLYHILL FL 32177 CITY-ST-2P
TITLE D [ Detete TIMLE [ Changs [ Addition
NAME LOVIK, MARKETA NAME
sTreeT ADDRESS | 10565 CARTER RD STREET ADDRESS
cmv-st-2k | DE LEON SPRINGS FL 32130 CITY-ST-2IP
TME D O Delete TLE [ change [ Addition
NAME TAHER, RAEFAT NAME
streeT aporess | 10600 BLUMFIELD DRIVE #233 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32825 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE:  EINSINRE RECUIREY L S . 1 I P (=T O Yo




