..2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) S(Sgp 05, 2003 8:00 am E
T e

DOCUMENT # N97000005431 cretary of State
. Enlity Name
09-05-2003 90113 022 ****g] 25

THE JANNITA D. MCGRIFF FOUNDATION, INC. /
Principal Place of Business Mailing Address
2905 LANGSTON DRIVE 2905 LANGSTON DRIVE
FORT PIERCE FL 34947 . FORT PIERCE FL 34347
=P s 1 00

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650789911 Applied For

Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, EVETT L o Street Address (P.O. Box Number is Naot Accéptab!e) — —

145 N.W. CENTRAL PARK PLAZA

SUITE 200 '

PORT ST, LUGIE FL 34986 . o FL (75

8. The 5‘6c§ve named entity submiilsft"his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of régistered agent.
AL L ot -

M : '

H e ] -

SIGNATYRE -
TN ; Slgnature, typed or printed nime of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE

= ;3 4, FILB NOW: FEE’?_IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 10, 2003, min'will be $236.25 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. ' :QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D & * ' [ Delete TITLE [JChange  [7 Addition | &
e JOHNSON, JIMMIE e T
STREET ADDRESS | 3801 AVENUE J STREET ADDRESS 9
ey -51-71P FORT PIERCE FL 34947 CITY-ST-2IP W
TITLE b [ Delete TITLE [JChange [ Addition 8
NAME MCGRIFF, ROY NAME
SRR AD0fess | 2396 SUTH CONWAY ROAD, APARTMENT F STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
me™ TUfp-TTETTT T T T -~ - - el T fmET S EIE- = TTRoinge [ Addition
NAME MCGRIFF, BRENDA NAME
STREET ADDRESS | 2905 LANGSTON DRIVE STREET ADDRESS
CITY-5T-7IP FORT PIERCE FL 34947 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MCGRIFF, JANICE NAME
streE! sCORESS | 9905 LANGSTON DRIVE STREET ADDRESS
CITY-ST-ZP FORT PIERCE FL 34947 CITY-ST-ZIP
TITLE D O oelete TIMLE [ change [ Addition
NAME COLEMAN, HD NAME
STREET ADDRESS | 312 NORTH 8TH STREET STREET ADDRESS
CITY-ST-7iP Fom' PIERCE FL 34950 CITY-ST-21P
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P

12. | 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 report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or 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 attachment an agdfess, with all other like empowered.

SIGNATURE: __ SLOVATIRE| REQLIDED q4/03/ 63 772313590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR DNate MNMavime Phara #




