.

FILED

2602 UNIFORM BUSINESS REPORT (UBR) Aue 18. 2002 8:00 am

(08-18-2002 90131 002 ****70.00

g
DOTUMENT # NO0000001273 / Secretary of State
THE COUNCIL OF GRANDPARENTS RAISING GRANDCHILDRE

N, INC.
Principal Place of Business Mailing Address
G/O ADVOCATES PTA, 1450 N.E. 2 AVE. #1083 C/O ADVOCATES PTA. 1450 N.E. 2 AVE., #1039
MIAMI FL 33132 MIAMI FL 33132

il

2 -Princﬁal Place of Business 3. MMailing ‘deress “""m I’l ",
/o ADuocales  PTA 4‘/;) DyocaTes  OTA
" Suite, Apt. #, stc. " Suite, Apt. #, elc. "-EL DO NOT WRITE IN THIS SPACE
450 NE Z Auve # 106A|MSo Ne 7 Ave ¥ T
City & State City & State 4, FEI Number Applied For
Ml Al ‘FL—— M Ay F L APPLIED FOR Not Applicable
Zip Country Zip Cauntry . ‘ $8.75 Additional
3%\% 22\ [ 5. Certfficate of Status Desired W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AR —— T = - - Namge, —] s o 7 et s h
WENE A Drer.
ABRAMS, MARC Stregt Address (P.’OQBox Nymber is(\l%‘i\cpgtablg_‘,eéc_v

1880 N.E. 163 ST., 2ND FLOOR
N. MIAMI BEACH FL 33162

>

Ci;‘;-_M (A At FL | “£%, =g

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

the obligations of regi.sjred agent.
SIGNATURE @/N \Q ILENE j \D K.EV_ gl, | 4 !03—-

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 Mazy Be Make Check Payable to
min. will be $236.25, : Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete TILE [ change [ Addition
MUME il ATSON, EDNA NAvE
STREET ADDRESS 1440 N’W GQTH ST STREET ADDRESS
CITY-ST-ZIP MI FL 33147 CITY-ST-ZIP
TILE D [J Delete TILE [ Change (7 Addition
NAME SULLIVAN, BARBARA MAvE
STREET ADDRESS | 1940 N.W. 55TH ST, STREET ADDAESS
CIvy-S1-2IP MlAMLEL_&JiZ CITY-57-2IP
TITLE 1D ; - — —< oges — -Fmme = - oo CTTTTTTT T T DOchange S Addition
NAME STEWART, CORA AME
STREET ADDRESS 1545 Nw 3OTH ST STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e D (1 elete TITLE O Change [ Addition
NAVE PERRY, GLORIA NAME
STREET ADDRESS | 3914 N.W. 207 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-81-ZiP
TITLE D [ Defete TITLE [ change [T Adaition
NAME REED, ATHA N NAME '
STREET ADORESS | 1841 N.E. 69TH TER. STREET ADDAESS
| CITY-ST-2ZIP MlAMl H. 147 CITY-ST-ZIP
e D 1 Delete TITLE {1 Change  [J Addition
NAME NELSON, CASSANDRA NAME
STREET ADDRESS | 11471 S.W. 225 ST. STREET ADDRESS
CITY-ST-21P GOULDS FL 33170 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 or the receiver or trustee empowered 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 attachmegt with an address, with all other |ike-smpowered

SIGNATURE: ~ SIGMATURENESA(IR7E S T N oy

CR2E037 (4/02)




Lot

PP

PR

B R D PP R PR P PP

TP

S— = opooo 1223 4/) <19

P PR S T

INTERNAL REVENUE SERVICE
P, O. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identification Number:

Date: APR U 9 2002 91-2122403

DLN:

202099015
THE COUNCIL OF GRANDPARENTS RAISING Contact Person:
GRANDCHILDREN, INC. C. MCLOUGHLIN ID# 11145
C/0 ADOVOCATES PTA Contact Telephone Number:

1450 NE 2ND AVENUE SUITE 726-A (877) 829-5500

MIAMI, FL 33132 :

Accounting Period Ending:
DECEMBER 31

Foundation Status Classification:
509 (a) (2}

Advance Ruling Period Begins:
FEBRUARY 28, 2000

Advance Ruling Period Ends:
DECEMBER 31, 2004

Addendum Applies:
NO

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501(a) of the Internal Revenue
Code as an organization described in section 501(c) (3).

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of the Code.
However, we have determined that you can reasonably expect to be a publicly
supported organization described in section 509(a} (2). '

: 3y
Accordingly, during an advance ruling period you will be treated as a
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

——— - ————— —

Within 90 days after the end of your advance ruling period, you must
send us the information needed to determine whether you have met the require-
ments of the applicable support test during the advance ruling pericd. If you
establish that you have been a publicly supported organization, we will classi-
fy you as a section 569(a) (1) or 509(a) (2) organization as long as you continue
to meet the requirements of the applicable support test. If you do not meet
the public support requirements during the advance ruling period, we will
classify you as a private foundation for future periods. BAlso, if we classify
you as a private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507{d} and 4940.

Grantors and contributors may rely on our determination that you are not a

private foundation until 90 days after the end of your advance ruling period.
If you send us the required information within the 90 days, grantors and '

Letter 1045 (DO/CG)

e e p———_—— - —r—— ——




