=

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. !
AMOUNT DUE ON OR BEFORE 09115/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D -
NONPROFIT FLORIDA DEPARTMENT OF STATE Se 20 1 999 8 . 00 am % ==
CORPORATION Katherine Harrls Sp > % T
ANNUAL REPORT secrotary of Stato ecretary of State =
1999 DIVISION OF CORPORATIONS (09-20-1999 90011 Q25 ****4] 25
DOCUMENT # N97000005431 -
1. Corporation Name / -
THE JANNITA D. MCGRIFF FOUNDATION, INC. ~ | N s gt s em i =
+ 6 clyf. ooB1- %

Principal Flace of Business Mailing Address -
2905 LANGSTON DRIVE 2905 LANGSTON DRIVE _
on e s o P . IANAATMALTRTI -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed % )

ExH [ 09/22/1997 =
Suite, Apt. i, etc. : Suite, Apt. #, etc. ~4~FE| Number -~ : e - .=l | Applied For -
El ;l 65"078991 1 Not Applicable
City & State City & State . . $8.75 Additional
E El 5. Certifcate of Status Desired O Fee Required
Zip Country . Zip Country 8. Elsction Campaign Financing $5.00 May Be z
Zl r:;l m ’;l Trust Fund Contribution O Added to Fees s
9. Name and Address of Current Registered Agent 10. Name and Addrass of Mew Registerad Agent ;’
81| Name
SIMMONS, EVETT L : 82| Sirest Address (P.0. Box Number is Not Acceplable) =
145 N.W. CENTRAL PARK PLAZA
SUITE 200 83
PORT ST. LUCIE FL 34986 34| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [J DELETE 14 TMLE [OChange [ Addition 1'),
NAME JOHNSON, JMMIE 12NAME 5
smeeraooress| 3801 AVENUE J 13 STREET ADORESS T -
CITY-$T-2P FORT PIERCE FL 34947 14 CITY-§T-2ZP —
TME D [C] DELETE 21TME [JGhange  [JAddilon| ©O —
NAME JOHNSON, CALVIN 22NAME —-
smeeranoress| 3801 AVENUE J 23 STREET ADDRESS - .
CITY-ST-2IP FORT PIERCE FL 34947 2 4CITY-ST-ZP
TME D {J DELETE 31TME [jChange ] Addition -
NAME MCGRIFF, ROY 32 NAME —_
sweeranoress] 2326 SUTH CONWAY ROAD, APARTMENT F 2.3 STREET ADDRESS —
CrY-ST-2P ORLANDO FL 32812 34.CITY-5T-2P =
ME D [ DELETE 41 TME [JChange [ Addition =:
NAME MCGRIFF, BRENDA 4. 2NAME —
smeeTaopRess| 2005 LANGSTON DRIVE 43 STREET ADDRESS o
CITY-ST-2P FORT PIERCE FL 34947 4.4 CITY-ST-2IP .
TITLE D (7 DELETE 51TE [JChange [ Addition
NAME MCGRIFF, JANICE 52 NAME _
smreeTaporess| 2905 LANGSTON DRIVE 5.3 STREET ADDRESS —
CITY-ST-2P FORT PIERCE FL 34947 84CMTY-ST-2P =
TME D [ DELETE 61TME [JChange (] Addilion =
NAME COLEMAN, H D 62 NAME
seeraporess| 312 NORTH 8TH STREET 63 STREET ADDRESS
QITY- 5T 2P FORT PIERCE FL 34950 §4 CTY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or director of the corposation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch address, with all cther like empowered. _
G EDndent 9-3-99  Sbl.3y0.77%]

Daytime Phona #

S v

SIGNATURE:




