3

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 25,2005 08:00 AM

DOCUMENT # N97000005431

1. Entity Nama

THE JANNITA D. MCGRIFF FOUNDATION, INC.

Secretary of State

© Mailing Address
2905 LANGSTON DRIVE
FORT PIERCE, FL 34947

Principal Place of Business

2905 LANGSTON DRIVE
FORT PIERCE, FL 34947

DO NOT WRITE IN THIS SPACE

AT

04212005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For

65-0789911 Not Applicable

$8.75 Additional
Fee Requlred

O

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

SIMMONS, EVETT L

145 N.W. CENTRAL PARK PLLAZA
SUITE 200

PORT ST. LUCIE, FL 34986

DO NOT WRITE

IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed rame of ragistered agent and Iie if applicable {NOTE Regisiered Agen] signaluee requl'ed when reinstating) s -7 __ DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS “' o
e D - -
NAME JOHNSON, JIMMIE
STREET ADDRESS | 3801 AVENUE J UDOOG0A2P588
omv-sT-2P | FORT PIERCE, FL 34947 042 AS-B0100-012 51,25
TTLE D
NAME MCGRIFF, ROY
STREET ADDRESS | 2326 SUTH CONWAY ROAD, APARTMENT F
e -§1-21° ORLANDO, FL 32812
TmE D - i T o B
NAME MCGRIFF, BRENDA
SIREET ADDRESS | 2805 LANGSTON DRIVE
CITY-ST-ZIF FORT PIERCE, FL 34047 DO NOT WR ITE
TITLE D
NAME MCGRIFF, JANICE I N TH l S SPAC E
STREET ADDRESS | 2805 LANGSTON DRIVE
CITy-57-7iP FORT PIERCE, FL 34947
TITLE . S
NAME COLEMAN,HD
STREET ADDRESS | 312 NORTH 8TH STREET T e
CIry-§7-2P FORT PIERCE, FL 34950
TITLE )
NAME
STREET ADDRESS
CITY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3]0). Florida Statutas. & further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal &

fect as if made under oath, that | am an officer or director

of the carparatlon o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ith an address, with all other ke e

72 ML~ ¥e

Caytime Phona #

Y /a1 (o5




