2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT: # N00000001273

1. Entity Name

THE COUNCIL OF GRANDPARENTS RAISING
GRANDCHILDREN, INC.

ecretary of State

04-29-2004 90244 036 ****61.25

Principal Piace ot Business Maifing Address

PATRICIA STRIPLING . 20733 NW 9 CT #202
202 202
MIAMI FL 33169 MIAMI FL 33169

YaU72315

2. Principal Place of Business 3. Mailing Address

M

NG

Suite, Apt. #, stc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
91-2122403 Not Appiicable
Zp . Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
. fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
. TR — - Name

STRIPLING, PATRICIA
20733 NW 9 CT #202
MIAMI FL 33169

Street Address (P.G. Box Number is Not Acceptable)

City FL 1 Zip Code

“:??'V, .a' R i u <S5/ ’)OL);J/?

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

Slgnamre yped ur printed name of reglst ed agent and 1i

if apphl

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
P e
i 1 Delete THLE [JChange [ Addition
e SATRIPLING, PATRICIA ¢ NAME 577(. ﬂL s ;ﬁ; Rialr
smeeT Anppess (20733 NW 8 CT #202 seesranness |7 B3 A5 WITCE  TROF
urv-stze  MIAMIFL 33168 CITY-SI- 2P Mu‘? C:lqré w %L 3‘3/47
TLE v ] Delete THLE [ change 8 Addition
NAVE DANIELS, KIM NAME (L[ ,(/7 w TR
STREET ADDRess | 3090 SW 37 AVE STREET AGDRESS J-s\-/, /‘/' M/ 3 J/
cmv-siop  |MIAMIFL 33133 CTv-ST-2P g ;[’ L. 33,55
mE S o [ Detete TITLE 2aed 7 {JChange 1] Addition
e~ [HAILETDONNELL **=" = === === e —opy o 5 o - " DRyERS |-
STREET ADDRESS :A 12:1 IIMELZ AVE STREET ADDRESS | 2 / 300 St S AVE
CITY-ST-2P v CTy-ST-2P gyt; 1, SI/0
TLE {J pelete TILE [ Chenge £ Addition
NAME PERRY, GLORIA NAME 73t K0 7“ & X ,()/
SIReET ADDREss | 39714 N.W. 207 ST, STREET ADDRESS LS / l AW > /
arvsrze | MIAMIFL 33169 stz g e, Lh ‘3_ 3 DS!/
v,
TTLE . D Delete TITLE '(I_DDA S D Change D Acdition
n e e BoaE e
STREET ADDRESS = - STREETADDRESS | 1Y SO AL & i, Ronn. Zurdor
omv-srze  |MIAMIFL 33147 : CMY-ST-ZP. |34 ¢ ﬂ <L, 3 3/35
Lf
g T Dete - TIE - Dchange [ Acdition
T Dasovcxseon w  [Berly Stavy
STREEY ADDRESS -W. 225 ST. strerT aoomess | 47 7‘-/ AT WA/ e
arv.srap  (GOULDS FL 33170 st | s e fL 33/

indicated on this report or supplemental repor

changed, or on an attachment with an addregs

SIGNATURE:

12. | hereby certify that the information supplied with this-fitf

[iING OFFICER OR DIRECTOR

s-not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

tfrue and accurate ans 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 pr trustee erfipowered 10 execute this rdnor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
, with all other tike empowgred.

Daytime Phone #




