2004 NOT-FOR-PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # 765253 ecretary of State
1. Entity Name
04-15-2004 90011 016 ****61 25
JAMES GRANVILLE CUNNINGHAM FOUNDATION, INC,
Principat Place of Business Mailing Address
135 VILLAGE COURT SE 135 VILLAGE COURT SE ! e RLEV IV Iy y |
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE ' CR2E037 (11/03)
City & State City & State 4. FEI Number 1 , Applied Fer
59‘2224336 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— A ) Name _ Lo
AMATO PR ——

Street Address (P.O. Baox Number is Not Acceptable)
203 LOMA DR j

36 r
"WINTER HAVEN FL 33881 !

City

FL } Zip Code

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

SIGNATURE
Slgnature. lyped or printed name of registered agent and title if apphicatle, {NOTE: Registered Agent signalure required when reinstating) ' DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees ‘tarida’ Departmem [} State
0. ] T OFFICERS AND DIRECTORS N EXE ADDITIONG/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE [PD [0 pelete TME . [ change (2 Adgition
NawE WHITE, THOMAS L v :
STREET ADDRess 6104 SW 84 ST STREET ADDRESS
cv.sr.zp |OCGALA FL 34476 CITY-ST-21P
e DV [] Delete TME ; [ Change [ Addition
NAME LEE, OWEN DR NAME :
+
sTReeT appRess | 909 LAKE JESSIE DR STREET ADDRESS '
“orv-st-ze {WINTER HAVEN FL CITY-ST-2P i
TILE 1DC (7 Delete TILE [ Change  [J Addition
NAME LEESTAMPER, ROBERTDRL — - - —— -—~—  —d-papje~ — e — e e e ——— e
STREET ADDRESS | 207 HIGHLAND BLVD STREET ADDRESS ‘
cmy-st-zp |WATERLOO 1A CITY-ST-21P ;
TILE 5TD O Delete THLE i [ Change [ Additien
NAME AMATO, PR NAME '
stheT anoress | 135 VILLAGE COURT, SE STREET ACDRESS
cmv-sizp | WINTER HAVEN FL 33884 P |
TLE O oefete TITLE i {J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP CITY-ST-IIP !
TILE 1 pelete TITLE ' [ change [ Addition
NAME NAME }
STREET ALDRESS SIREET ADDRESS
CiTy-$T-21P CITY-ST-2P !

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ressfwith all other lik powsred.

SIGNATURE: IR PmiTo Z// ;yéa// 275243557

SIGNATURE AND TYPED OR PRINTED ¥4ME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




