FILED

--2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2004 90036 027 ****g] 25

DOCUMENT # 737451

1. Entity Narne
K. W. GRADER FOUNDATION, INC,

Principal Place of Business

1115 GEORGE ST.

Mailing Address
P.0. BOX. 431

UV AVWVWwWwEY A

~POBOXEE obened—
BARTOW, FL 33830 BARTOW, FL 33831

AL AOTEARTAEER AT

01152004 No Chg-NP CR2E037 {10/03)

4. FEI Number Applied For
59-1708165 Not Applicable

8. Certificate of Status Desired $8.75 Addirionat

x e

Fee Requir

6. Narﬁe and Address of Current Reglstered Agent

T -

JOHNSON,LYNNG. ~~ -o-
1115 GEORGE STREET
BARTOW, FL 33830

R T

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the"obligations of registered agent,

&
(NOTE: Registered Ageni signaturé required when reinstating} DATE

; LY
SIGNATUREZ AN

9. Election Campaign Financing

Filing Feo is $61.25

Due by May 1, 2004 Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
TE, . PD. e b ‘

wme 7 | KLEPPEL, LEE G.”

STREET ADDRESS | 118 TOWN CREEK DR.

CITY-8T-ZIP ANDERSON, SC 29621

TITLE DVST

NAME JOHNSON, LYNN G.

STREET ADDRESS | 1115 GEORGE ST.

CITY-ST-ZIP BARTOW, FI. 33830

TITLE Dv

NAME KLEPPEL, JERRY

STREET ADORESS | 118 TOWN CREEK DR.

CiTY-ST-ZP ANDERSON, SC 29621
~TIRE — o - - = - ot T
NAME WESTBERRY, MICHAEL

STREET ADDRESS | 1085 BOUGAINVILLE WAY EAST

CITY-$T-2IP BARTOW, FL 33830

TILE

NAME

STREET ADDAESS

CITY-ST-21P

Ting

NAME Tl

STREET ADDRESS R

CITY-§T-2P . : A T, 8 NS AN hof A

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)('!), Florida Statutes. 1 further cerity that the information
- indicated on this report or supplemental report is true an

accurate and that my signature sha!l have the same Jegal e

ect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w_lth an address, with all cther like empowered.
=1/ 7{

SIGNATURE: Lynn G. Jchnson ﬁ%mq,é%w-w

SIGNATURE AND TYPED OR PRINTED NAJYE OF SIGNING ornc% DIRECTOR Date

863-533-2286

Davytima Phone #




