2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
N97000002254 ‘

THE GARDNER FAMILY FOUNDATION, INC.

DOCUMENT #

1. Entity Name

Secretary of State

03-18-2003 90069 050 ****5] 25

Principal Place of Business

Mailing Address

C/O HG. PRALL C/O HG. PRALL
4003 CATTAIL POND DRIVE 4003 CATTAIL POND DRIVE

JACKSONVILLE FL 3222¢ JACKSONVILLE FL 32224

T e AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
65-0 48998 Naot Applicabie
i f Zi Count it
Zip Country P ountty 5. Certificate of Status Desited [ $8.75 Additional
. i Fee Required
6. Name and Address of Curient Reglistered Agent: .= _ . = -~ =v-wre- - 7. Name and Address of New.Registered Agent ~ -~ -
Name
PRALL HOHACE G Street Address (P.O. Box Number is Not Acceptable)
4003 CATTAIL POND DRIVE
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the
the obiigalions of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragislered Agent signature required when reinstating) DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

Trust Fund Contribution., Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TITLE O Change [ Addition | &
NAME GARDNER, DONALD J NAME =]
streeT aonkess (17 SUNDEW ROAD STREET ADDAESS E
CITY-ST-21P SAVANNAH GA 31411 CiTy-sT-2IP T
mEe TSD [J Detete TiE [ Change [ Adaition | &
NAME GARDNER, KATHLEEN S NAME ©
sTRecT A00RESS | 17 SUNDEN ROAD STREET ADORESS
orvstze | SAVANNAH GA 31411 - . jomstze ot S LU B
e D ' O Delete T BR Change (] Adgiion
NAME GARDNER, CLAIRE E NAME GAr O"V‘E'&) Cemwrrm s &
sTREET A0iRess | 209 W GORDON LANE STREETADDRESS [ 2L & @  \ay_ G OROOA
CITY-ST-2IP SAVANNAH GA 31401 CITY-ST-2IP SALvAnAvA GA i or
TITLE ] pelste TITLE - - [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-S5T-2iF
TTLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2PP CITY-S7-21P

12, | hereby certify that the informaticn supplied with this fili

indicated on this report or supplemental report is true
of the cerporation or the recej
changed, or on an attachrm

SIGNATURE:

or trustee empowered to
ith an address, with all pther like empowered.

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/75/03 $/3<Cap. YO0

Bel) F (RO drisr




