2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
. Aug 14,2008 8:00 am

DOCUMENT # N07000002258
GRANDPARENTS & OTHERS RAISING CHILDREN, INC.

Secretary of State

07-18-2008 90015 022 ****5] 25

Principal Place of Businass Maiting Address
9550 E. SANDPIPPER DR 9550 E. SANDPIPPER DR B 8 0 15 9 35
INVERNESS, FL 34450 INVERNESS, FL 34450
TP T A A KR
Suita, Apt. #, oic. Suite, Apt. ¥, etc, 02272008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applind For
Hi—4239/8Y4 Not Applicable
Zp Country Zip Country 5. Cerificate of Sats Desired  [J ?g:s Sddilionat
&, Name and Address of Current Reglisterad Agent 7. Name and Add of New Regl d Agent
Name
WELCH, LESLIE
2321 W. MOUNTAIN LAUREL LANE Sirest Address (P.O. Bax Number is Noi Acceplable)
LECANTO, FL 34451
City FL I 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or regisiared agent, or both, in the State of Floriga. | am temiliar with, and accept
the oblipatons of registerad agent. .

SIGNATURE
Signtung, tyDed or prtd e o e acx biin # agplic. (NOTE Faguster s Agurd mgrahisé r4nmd whan renstaling) DATE
Filing Fae is $81.33 9. Election Campaign Financing $5.00 May Be Meke check payabis to
Due by May 1, 2008 Truat Fund Cortribution. Addued to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN W0
e opP : 7] Detese e Dounge [T Addiion
NAME REID, JEANIE . NANE
STREET ADOFESS | 8550 E. SANDPIPPER DR, - STREET ADDRESS
cAY-S1-2¢ INVERNESS, FL 34450 CITY-51-29
e DV O oelete e O Cumge L[] Adatico
NANE ATWOOQD, SHIRLY ; R
STREFT ADRESS | 2903 W. REGAN ST. STREET ADORESS
Iy -ST- 2P INVERNESS, FL 34452 ory-sr-ap
e DS [ Detete e CJCrenge [ Adition
WAt WELCH, LESLIE HAME
STREET ADORESS | 2321 W. MOUNTAIN LAUREL LANE STREET ADDRESS
CTY-5T-DP LECANTO. FL, 34461 CFY-81-2P
me [ Deete Lul DOcange [ Asdtion
AN NAME
STREET ADDRESS STREET ADOHESS
CITY-ST- 1P QrY.51.2P
me O cetae LT ) Crange [ Adiion
NAWE NAME
STREET ADURESS STEET ADDRESS
tiy-51.P ary-s1-a¢
me 3 Deiete e Ocume [ Asionm
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3- TP ary-si1-ze
12. | hameby cartify that the information supptied with this liling doses not quality for the exemptions contained in Chaptar 119, Porida Slalutes. | lurthar certily that the information
indicated on this roport or supplomantal report is trua and accurate and that my sighature shall have the same logal effect as if mads undar vath; that | am an officer or dinector

of the corporation o the rac of trustoe emp ed to pxecute this roport as required by Chapter 517, Fioridta Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addross, wilh alt other like ompowered.

SIGNATURE: Wﬁﬂﬂ__@uaf
BIGMATURE AND TYPED OR PRINTED NA| OF 51GNING OFRCER OR DIRECTOR Deytsme Phone &




