2003 NOT-FOR-PROFIT CORPORATION
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0083580

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 703266

1. Entity Name

~GCOMMUNFY-GIVG-ORGANIZATIONINCORPORATED" ' __
) , AAZsoct ation
Thonsls sassa, Seffher,Ma ngo Ciy

ALnoo cp2
Mailing Address -

C/0 PAULINE L GRANT
PO BOX 181
THONOTOSASSA FL 33592

Principal Place of Business

C/O PAULINE L GRANT
PO BOX 181
THONOTOSASSA FL 33592
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2. F{r__igcipal Flace of Business 3. Mailing Address
U7 1o\ liam s Foad PO, fox (070
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
g City & Stat | City & State i 4. FEI Number 69-3618786 Applied For
Thonnts sa ssa EL onatp Sassa FL Not Applicable
Zip Country Zip Country " . $8_75 Additional
v ’ . S D h
3 3 5‘ q 2 1115 B aud 5 3 5.? Z H[ ”$bof"d LLCI}\ 5. Certificate of Status Desired (| Feo Required
- 6. Name and Address of Currésit Registered Agent </ 7. Name and Address of New Registered Agent
) T - T Name T T -
GRANT, PAULINE L Street Address (P.O. Box Number is Not Acceptable)
9609 JOE EBERT ROAD. '
SEFFNER FL 33584

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

'SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
¢ . 9. Election Campaign Financing 5.00 M . 8 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. %ddacl o F?;s ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Acdition
HAME GRANT, PAULINE KAME O 2 ESTEE
STREET ADDRESS | 9609 JOE EBERT ROAD STREET ADDAESS Pt 2 0a--01045--004 #5125
CITY-ST-2P SEFENER KL 33584 CITY-ST-2IP
TILE VPD O Delete TMLE [J Change [ Addition
NAME SUTTON, ANNIE E NAME
STREET ADDRESS | 11416 PRUITT ROAD STREET ADDRESS
omv-st-2p | SEFFNER FL'33584= " - et omy-st-ze clm - S —_
TIE RCD X Delets me R HA RRIS ETHEL B¢l Change  [] Addition
NAME BUCHANAN, GRACIE NAME RCD 9817 imta J7ns KA D
STREET ADORESS | 9351 FOWLER AVENUE STREET ADDRESS )
orv-size | THONOTOSASSA FL 33592 stz [ THANOTBSASSA . FL 333 %22
TITLE [V X1 oelete meTO (4 ITTL IS AR L D Change [ Addttion
NAME BROWN, PAULETTE NAME G é / ? éﬁ% R k ROAD
stree A0DREss | 9528 JOE EBERT ROAD STREET ADDRESS
orv-st-zf | SEFFNER FL 33584 CITY-5T-2IP C’FFV\ er FL 33 !5 gl/
TME SD [ Delete TILE ! [J change  [] Addition
NAME ANDERSON, CHARLOTTE | NAME
STREET ADDRESS | 191724 HIGHVIEW ROAD STREET ADDRESS
CITY-5T-2IP SEFFNER FL 33584 CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @M\Eﬂ ISKE S50

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2EQ37 (10/02)

5.3 §i3.95 3300



