2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002254

1. Entity Name

THE GARDNER FAMILY FOUNDATION, INC.

May 03, 2001 8:00 am.
Secretary of State

05-03-2001 91000 015 ****51 .25

Principal Place of Business

C/O CLAIR GARDNER
1084 NW 7TH ST.
GAINESVILLE Fi. 32601

Mailing Address

C/0 CLAIR GARDNER
108A NW 7TH 8T
GAINESVILLE FL 32601

CoH
s LTI

- 2. Principal Place of Business

e/e KN, G. PRALL

3. Mailing Address

Vo .G, rPrRALL

T B

Suite, Apt. #, etc.
903 CATTRIL POND OR

Suite, Apt. #, etc.

799 3 RATTAIL Povo OR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

JASKSomvitie rL JACKS o vILLE £ L 650748998 Not Appiicable
'ﬁzip1 224 g) fryv AL 3Zip~‘.\ 2R o ocogmm AL 5. Certficate of Status Desired [ gg-;’g lfi‘:‘:c‘;“ma'
6. Nme fnfi Addrqsi; _qf _(;1._:rren1 Heg_ls‘terec! A_gem — L.-Name and Add:gs_i of Nev\t Registpred Agent )
- - ™ _HogAcs G, FRACC
21 SE D ST s R S Pone OR
APT & FL l
GAINESVILLE FL 32601 Cilx‘f}n e TFL Zi§ %adel 2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th:e-a:s:lhle of Florida.

sianature 7 9 RA © &

G, PRAace

wtiuired when reinstating)

FILE NOW: 8. Election Campaign Financing $5.00 May Be ' Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Addedto Fees = |- -~ Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD O velete TMLE O change [ Acditon. | S
NAE GARDNER, DONALD NAME =]
STREET ADDRESS { 3319 ANDERSON ROAD STREET ADDRESS 17 SJUANDEWwW RO L5
or-sT-2¢ | CORAL GABLES FL 33134 uS | SAvVaAnnvAy  GA  d{Sr/ g
TLE TSD J Delete TILE ’ O3 Change (7 acation | &
HAME GARDNER, KATHLEEN S NAME
STREET ADDAESS | 3319 ANDERSON ROAD STREET ADDRESS !7 SumpDew n P
= CITY-ST-21P. =CORAL ‘GABLESFL: 33134 =——--—=ne=r=—x" - . - =[] CIV-ST-2P - | - . S ANV A AL G A 3 , (_[,/ USRI [PEpH
TITLE D O3 Delete e [ Change  [J Addition
NAME GARDNER, CLAIRE E NAME ‘
STREETADCRESS | 3319 ANDERSON ROAD sectaconess | /0 BA B 7 Ta ST
Crv-sT-2P | CORAL GABLES FL 33134 oivY-S1-2P Garmesvitae, Fo 3260/
TITLE [ celete TITLE i’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereby certify 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 information
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 cath; that | am an officer or director

trusgaéa empowerelcli to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or.Block 11 if

an address, with a

of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

pr like empowered.

‘//23’/0/ /2 -595~-3593

Cate Daytime Phone #



