2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 714131 ot

1. Enlity Name
THE HUNTER GRUBB FOUNDATION, INC.,

FILED
Mar 01, 2007 08:00 AM
Secretary of State

Principal Place of Businass

OLIVER HARRIS Ill PA )
2518 SE WILLOUGHBY BLVD.
STUART FL 34994

Mailing Address
CLIVER HARRIS Il PA
STUART FL 34994

2518 SE WILLOUGHBY BLVD.

2. Principat Place of Business - No PO, Box # 3. Mailing Addross

IR

Suile, Apl #, ot Suile. Apt #. clc.

1st MOORE CR2E037 (10/06)
City & State City & Slale 4, FEI Number Appied For
58-6202749 Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Stawus Dosired O $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARRIS, OLIVER Il PA
2518 SE WILLOUGHBY BLVD.
STUART FL 34994

Siroe! Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligatiens of ragistered agoent.

SIGNATURE

Sighalura, typea o prated nama of registered agenl and hile § applcabie

(NOTE- Regsierad Agent signature requirdc When reinstatng) CATE

FILE NOW: FEE IS $61.25
. Due By May 1, 2007

9, Eloction Campaign Financing
Trust Fund Conlribution

Make Check Payable to
Florida:Department of State

$5.00 May Be
Added to Fees

i

10. CFFICERS AND DIRECTORS

11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PTD [ Delele HILE O change [ Addnien
NAME HANNUM, HUNTER G. NAMF T I-Iﬂf!ﬂ 077
STREET ADDRESS | 10 LAUREL HEIGHTS STREET ADDRESS U:{":'i ','l -"‘h—"‘: ; ~ 1 "”i:] 1 q 51 Ty
CITY-$1-21P OLD LYME CT SITY-S1- 21 de kel DU P B A e
I VSD 3 oelete TITLE [ change ] Aadilion
HAME HANNUM, HILDEGARDE NAME
SIRTET ADDRESS | 10 LAUREL HEIGKTS SIREET ADDRLSS
CIHY-SI-2IP OLD LYME CT CITY-S1-2IP !
NILE D {7 Oetete TIILE [ change (] Aadition
NAME KITCHINGS, SUZANNE NAME
SIRFES ADDRESS | 7 HALLS RD STREET ADDRESS
CITY-S1-2Ip OLD LYME CT 06371 CITY-51-7IP
unr D O pelete TINE [ change  [] Acdillon
NAML FULWILER, CARL, M.D. NARE |
SIRLET ADDRESS 203 WALNUT ST. SIREET ADDRESS
CITY-SI-21® NEWTON MA 02460 CITY-S1-2IP
INLE VPD [ Delete TILE O change ] Adetion
NAME HOLMES, LISA K NAME
STREETADDRESS | 103 FERRY ROAD SIRIETADBRISS
CITY-SI-7IP HADLYME CT 06439 CITY-S1-2IPF
TITLE ] pelete niE [Dchange [ Adaition
NAME NAML
STRLET ADDRESS STRFFT ANDRESS
CITY-S1-2IP CITY-S1- 2P

12. | herady corlify that the information supplied wilh this filng does not qualify for the exemplions contained in Seclion 118, Florida Stalules. | further certfy that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowored to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Bleck 11

if changed. or on an attachment with an address, wilh all other like empowared,

' SIGNATUREAL dogast Llonrncome HitvEcarme HANNUM  2j2ly #39-§ysct

§6o




