- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

"DOCUMENT # 714131 ecretary of State
1. Entity Name 04-12-2004 90331 037 ****6] .25
THE HUNTER GRUBB FOUNDATlON. INC.
- ‘ -
Principal Place of Business Mailing Address
OLIVER HARRIS 1 PA OLIVER HARRIS #l PA
2518 SE WILLOUGHBY BLVD. 2518 SE WiLLOUGHBY BLVD. :
T B DA
LA . o : S R | 04022004 NoChg-NP CR2EOS7 (10/03) -
-~ DO NOT WRITE IN THIS SPACE . 5w T
NoTi _ ‘ _ ‘ o 59-6202749 | Not Applicable
o ' T B % | & Cenlficato of tetus Desired £ feaegfq fidditionsl
%. Name and Addresa of Current Registerad Agent A ot . N
. f._“,l.c....,, " m

¥

STUART, FL 34994 . IN THlSSPACE -

.
- i
2 d e

‘5215 SE WILLOUGHBY BLVD. ’ .. DO NOTWRITE

7
Ao e
T

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

SIGNATURE

Signature, type] or printad nama of registersd egem and title i applicable. {NOTE: Ragisterad Agent sgnature requited when rainsiating) . DATE

Flling Fee |s $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
0., OFFICERS AND DIHECTORS T L Ty
e PTD - T
NAME HANNUM, HUNTER G. - * SR
STREETADORESS | 10 LAUREL HEIGHTS . ) : e TR
an-st-2¢ | OLD LYME, CT S RO
TME vsD ‘ o
NAME HANNUM, HILDEGARDE ‘ ' : . -

| STREETADDRESS | 10 LAUREL HEIGHTS ‘ o o : R

ONY-512P | OLD LYME, CT o . ‘ R
TME D i , ) B o d L e
NAME GRIFFIS, HUGHES (ESQ)

STREET ADDRESS ’ ' - N .
s s e N, e |-  -DONOTLWRITE ..

e FULWILER, CARL, M. ‘_ | IN THISSPACE

STREET ADORESS | 203 WALNUT ST.

.J;

oTv-STZP | NEWTON, MA @224 &0 ‘ . : o S TR SR
e VPD T ‘ ‘ LR ‘ o
NAME HOLMES, LISA K R BRI L oSy
STREEY ADORESS | 103 FERRY ROAD : e I A
ar-s-22 | HADLYME, CT 06439 e \ e s

TmE ‘ T ’

NAME ) ’

STREET ADDRESS

CITY-5T-ZIP

12. | heraby cenifg that the information supplied with is filing does not qualify for the exemption stated in Section 119.07&3)(0, Forida Statutes. | further centify that the information
indicated on this report or suppiemental repor? is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other 1il<;—l’em;>zwered. de K H i
) ildegacde K. Hannhtvwa, )
SIGNATURE: Al desve ole K. ‘/./3.4”’7‘ §o 434 §4/2
) e Daylime Phona #

SIINATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR




