FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N0O4910

1. Corporation Name

GRASSROOTS COMMUNITY MEMBERS ASSQCIATION, INC.

Principai Place of Business Mailing Addrass

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90196 030 ****61 .25

2458 GRASSROQTS WAY
TALLAHASSEE FL 32311

2456 GRASSROOTS WAY
TALLAHASSEE FL 32311

IV ROLE RN

-2, Principal Place of Business Za. Maiiing Address 3. Date Incorporated or Qualifed
1| - [26] (08/29/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 7] 59-2574117 Not Applicable
City & State City & State iti
~—] v v 5. Certifcate of Status Desired 0 $8'75 Mq'tm"al
23 28 Fee Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 May Be
;‘ [El 29 l;)-‘ Trust Fund Contribution Added to Fees
-9."Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S 81| Name
SEERY. GEORGE PATRICK 82| Strest Address (P.O. Box Number is Not Acceptabie)
2458 GRASSROOTS WAY
TALLAHASSEE FL 32311 83
o 84| City FL ias Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Rogistared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME EUDELETE 1A TILE DN ClChange  [Rpddition
NAME 12NAVE REMN GREEF
STREET ALORESS| 3] \asmesTioREss| 225G GEASSRoOTS wAY
CIFY-ST-2P 14LITY- §7-7P TAOLLAHASSEE . FL. 2231
TME ) <~ [JDELETE 21TME [ T ClChange R Addition
NAME FINER, BOBBI JO 22 NAME CAROLYN TEREELL
streeT anoress| 5076 SWEET BASIL JANE 2asTREETADDRESS| 226 © MOOHPANCE. TF
orv-stze | TALLAHASSEE FL 32311 2.4CITY-ST-ZIP TAULAHASSEE L- 2231)
TME B [J DELETE 31 TME >} d 4 [RChange [ Addiion
NAME MALONEY, DAVID I2MAME
streeT aoress | 2401 CHINABERRY LANE 33 STREET ADDRESS
orr-st-ze | TALLAHASSEE FL 34.0TY-5T-2P
TLE T, ¥ DELETE 44 TITLE (w] [JChange  [R.Addition
NAME K D 4 ZNAME Jere BIAIR-

sasTReETADORESS | | 250 ConNGERMENCY O’ &

44 CITY. ST 2P TALAHASSEES  FL. 32302

B DELETE 51 TME k%) - [iChange  JRAddition

52 NAME PAULA GERSH

SISTREETADDRESS | 2 B S~ COPACETIC WAT

54 CITY-ST-ZIP TAUAHASSEE FL. 223 th

L1 DELETE 81 TILE DT " [KChange [ Addition
RN 62 NAME

streeT appress | 2335 GRASSROOTS WAY 63 STREETADDRESS
arv.st-ze | TALLAHASSEE FL 32311 64 CITY-87-2P

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

or on an attactiment with an address, with all other like empowered.

50671~ 287

i

CRZEOST {11/98)

ltf[o.%/jg?

!D

Daytime Phone #

TRy p— T S




