FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 13, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 722693 BTN 01-13-2005 90004 002 ****70,00
1. Entity Name
GRASSRQOOTS FREE SCHOOL SYSTEM, INC.
Principal Place of Business Mailing Address
2458 GRASSROOTS WAY 2458 GRASSRDOTS WAY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 . 5 0 0 0 2 1 9 9
e s —{ (WO R CAT AR
Suita, Apt. #, elc. Suita, Apt. #,Velc. 01072005 Chg-NP CR2E’03'1; (10/03)
City & State City & State 4. FEI Number Applied For
59-1383557 ) Not Applicable
Zip Co.umry Zip Country 5. Certificate of Status Desired = gg'zgﬁfﬂma'

. — -6..Name and Address of Current Registered Agent _

SEERY, G. PATRICK
2458 GRASSROOTS WAY Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

L. _ __ . _.7. Name and Address of New Registerac Agent __ __
: Name )

City FL I Zip Code

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

SIGNATURE e

Slgnature, typed o printed name of registered agenl and litla ¢ applicable. (NOTE: Registerad Agent signitura requirced whan reinstating) . =+~ . B H . DATE, . W

e .. e s ., T . 1 .

Filing Fee is $61.25 9, Election Campaign Financing 55_00 May IIBe“ T M;;k'e'a\"e’cl;;a-;;\.al; to a

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TIMLE oV . [ Change - --[F Addilion
NAME GOTTSCHALK, NECHAMA NAME SADLER. TANIA-
STREET ADDRESS | 2367 MOONDANCE TRAIL STREET ADORESS | €2 (9 BL:ENA iSTA DR
cr-sT-2P | TALLAHASSEE, FL 32311 OS2 | TALLAHASSEES | Fi—. 3z23d4
me T 1 velete TE DS o [ Ghange (3 AdGiion
NAME WHARTON, RUTH K NAME WENTZ , £1 LeNe
STREET ADDRESS | 2873 ST AUGUSTINE RD . STREET ADDRESS | 2,002 5POTrED DEEE. OF--
CITY-ST-2IP MONTICELLO, FL 32344 CIFY-ST-2IP TALLAHASSEE . FL. 32304~
e DVP ' DR Deler TE O (3 Change Addition
NANE EASTERLING, KATHY NAME LLONA , NEREA

~STREET ADDRESS | 1551 JEFFERSONRD - ——c R~ SIREET ADORESS |~ PO B—I VA~ DR Tt el e = -

owv-st-ar | TALLAHASSEE, FL 32317 CIFY-$1-2P 173.4_.1_,9.%55@5 r:l_ 32303
TILE D 1 elate TILE (O Change  {R.Addition
RAME BERRY, SUSAN RAME f-zasE SHEA.
STREET ADDAESS | 3728 RAVEN DR. STREET ADORESS | | 5765 HE RiLoNG DR
oTv-S1-2° | TALLAHASSEE, FL 32312 Cr-StaP | TALlaHASsES, =L, 323\0
THLE ] O oelete T w,_m © (O Change (] Addition
NAME CAIN, DARRELL NAME qm%‘_i‘ SH Ind ord
STREET A0DRESS | 4554 SUNRAY PLACE SRETAOORESS | 2 300 F MoerSpACE TEAIL
on-s-2¢ | TALLAHASSEE, FL 32309 cimy-§1-2p -rAu,A HASSEE, Fl- 323i |
e D . 1 Delete TmLE : -D Crange -5 Addilion
NAME WENTZ, LEO NAME 55&2-‘( ‘I?u-lb‘( mhEom e
STREET ADDRESS | 30 SPOTTED DEER DR STREEVADORESS | 2 A3 2 Gp,Asg p_op-r'g WA‘/ ‘
om-sTaP | TALLAHASSEE, FL 32304 CITY-S1- 2P TALLAHASSEE , FL. 323 [

12, 1 heraby cartify that the information supplied with this hlmg does not qualify for the exemption stated in Section 118, 07}3)(:) Flonda Statutes. | firther cerlify thal the information”
. indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect ag it made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Nechama  (ofRohill - Nechama Gottschall ILI/Zoo§ &56)6bS L1460

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Daytime Prons #




