|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005431

1. Entity Name

THE JANNITA D. MCGRIFF FOUNDATION, INC.

1

FILED g

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90050 021 ****61.25

Principal Place of Business

2905 LANGSTON DRIVE
FORT PIERCE FL 34347

Mailing Address

2905 LANGSTON DRIVE
FORT PIERGE FL 34947

2. Principal Place of Business 3. Mailing Address

Ll

IR

-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . :
Clty & State City & State 4. FEl Number  ~ : Applied For
650789911 - Not Applicable
Zi Count Zi Count ) iti
P i P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R P - . - -

SIMMONS, EVETT L

145 N.W. CENTRAL PARK PLAZA
SUITE 200

PORT ST. LUCIE FL 34986

Narne

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

A A
FILE NOW: ‘FEE 1S $61.25

-

9. Election Campalgn Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE o -. O Delets TITLE [ Change [ Addition
NAME JOHNSON, JIMMIE NAME

STREET A0DRESS (3801 AVENUE J STREET ADDRESS

CrY-sT-2P  \FORT PIERCE FL 34947 CITY-ST-2P

L D - W0elete e T [Jchange {7 Addition
NAME JOHNSON, CALVIN NAME

StReeT ADDRESS | 3801 AVENUE J STREET ADORESS

cnv-sT-2P |FORT PIERCE FL 34847 CY-$1-2P

TITLE D O betete TLE O Change [ Addition
NAE MCGB'FE,ROY N im m e A crme o mEagn ~Q-NAME | = =+ - B o B L e LR
STREET ADDRESS (2326 SUTH CONWAY ROAD, APARTMENT F STREET ADDRESS

crv-sT-2 | ORLANDO FL 32812 CITY-$1-2P

TITLE p - . [T Delete TILE [(Jchange [ Addition
NAME MCGRIFF, BRENDA NAME

STREET ADDAZSS | 2605 LANGSTON DRIVE STREET ADDRESS

CTY-sT-2¢  |FORT PIERGE FL 34947 GITY-ST-2IP

TITtE D ' 07 Delete TITLE [ change [ Addition
NAME MCGRIFF, JANICE NAME

STREET ACDRESS | 2905 LANGSTON DRIVE STREET ADDRESS

omn-s1-zZP - \EORT PIERCE FL 34847 CITY-ST-2P

TiiLE D O Delete e O Crange [ Adition -
NAME COLEMAN, H D NAME

STREET ADDRESS | 312 NORTH 8TH STREET STREET ADORESS

omY-sT-2P |FORT PIERCE FL 34950° CITY-8T-21P

12. | hereby certify that the infermation supplied with this fi1in§ does not qualify for the exemption stated in
accuraie and that my signature shall have t

indicated on this report or supplemental report is true an

changed, or on an attachment with an agdcass, with all other like empowered. C .
S

SIGNATURE: SU@N:' )=

Section 119.07(3)i), Florida Statutes. | further certify that the information
I s he same legal effact as if made under oath; that | am an officer or director.
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namea appears in Block 10 or Block 11 if

H-Jdg-sa. _ 7720-YHe/]- b ys)

SIGNATURE AND lfﬁ) OR PRINTED NAME OF §

ING OFFICER OR DIRECTOR D

Date Daytime Phone #

F iV

i
S i b

CR2E037 (9/01)




