FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ' Yo Katherine Harris
ANNUAL REPORT Secretary of State
o DIVISION OF CORPORATIONS

1999

ecretary of State

04-29-1999 90298 035 ****61 .25

DOCUMENT # 722693

1. Corporation Name

GRASSROOTS FREE SCHOOL SYSTEM, INC.

Mailing Address

2458 GRASSROOTS WAY
TALLAHASSEE FL 32311

Principal Place of Business

2458 GRASSROOTS WAY
TALLAHASSEE FL 32311

IS N

N

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Country Zip Country

[2s] 20] fao]

Zip

6. Electior! Campaign Financing 0O $5.00 May Be
Trust Fund Contribution Added to Feas

21] 28] 02/15/1972
Suite, Apt. #, etc. Sulte, Apt #, etc. 4. FEI Number Applied For
22] 27] 59-1383557 Not Applicable
Clty & State City & State 5. Certifcate of Status Desired | $8.75 Adqitional
a ;' Fes Required
m

9. Namse and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N . - L=

T

] 81 Name
SEERY, G. PATRICK 82| Strest Address (P.O. Box Number is Not Accaptable)
2458 GRASSROOTS WAY .
TALLAHASSEE FLORIDA 32311 ? .
N 84| City 85] Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
=y R E
SIGNATURE __~~ ‘- *+ - :

T1. Pursuant to the, provisions, of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Registered Agerit signature required when reinstating)

DATE

Stgnature, typed or printed name of registered agent and tide if applicable.

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B DELETE 11TTLE Dr [lChange (R Addition

12NAME NECHAMA  GUTTSCHALKS

1asreETAOORESS | 22677 MOONDANCE  TPAIL—

14CITY-ST-ZP TAaLLAHASSESE FL. 223

0 DELETE 21 TME ON [JChange [ Addition

NAKE WHARTON, RUTH K | EEI FLO HARMINY
streeT aooress| RT 3 BOX. 124-L 23sTREETADDRESS | _| B BO. .M IDYETTE ,120-,# ZTA : —
CITY-ST-2P MONTICELLD FL _ 2.4 CITY-8T- 2P TAUAMASSES  FL.  3z220)
TME B DELETE ATRE os ! (JChange DR Addition
KANE D, 32 NAME JALRUE TIMAN
STREET ADDRESS sasmeEToDRESS| B 1O ST TIFFANY =1
CITY-ST-2F 34, GITY-ST-ZIP TALLAHASSEE  FL. 323l
TME O DELETE 41TME o ’ [iChange [ Addition
NAME 4.2 NAME GRETCHeN WALDO
STREET ADDRESS wasmeETaooress| 7431 SEIPPER LANE
CITY-ST-ZP 44 CITY-§T-2P TALLAHASSEE  F. 3231l .
mE B9 DELETE SATITLE (] ’ . [Change  [HAddtion
NAME - 52 RAME . A Dogel Al
STREET ADDRESS sagmeETADORESs | 2T~ 2, BZOoXK 28
CITY-ST-ZiP 54 CITY-ST-ZP KAUinicY L 2225)
mE.. D .- . . 1 OELETE FITIE V) DlChange [ Addilion
swe | SEERY, TANDY H s2nAME wWorng BeACH
sreeT aooRess| 2432 GRASSROOTS WAY sysmesTaonress| PO, @K 7484 .
cry-st-zp ] TALLAHASSEE FL 64 CITY-ST-2P TAUAHASSEE  FL. 32314

T4 T hereby certily 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 annual report or supplemental annual 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: A7yl

OB doot

Apr 29,1999 8:00 am

CR2E037 (11/98)

lf
{GNING OFFICER

t[28)29

Daytime Phone #



