2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O0000001273

1. Entity Name

THE yCOUNCIL OF GRANDPARENTS RAISING
GRANDCHILCREN, INC.

FILED
05 0EC 20 AM10: 07

o STARE

o . . VR |' \ b
Frincipal Place of Business N Mailing Address e VA
C/0 PATRICIA STRIPLING €/ PATRICIA STRIPLING CALLEHASSEE, TLORIDA
20733 NW. 9 CT. #202 -y 20733 NW. 9CT. #202
MIAMI, FL 33169 . MIAME, FL 33169
e —_—— TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11302005 REIN-NP CR2E099 (6’04)
City & State City & State 4. FEI Number Applied For
91-2122403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gi.;fqui:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STRIPLING, PATRICIA

20733 NW O CT #202 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL Zip Code

——

8. The above named entily submits thigstatement for the purpase of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am famifiar with, and accept

the obligations of reglgtered agent.
<
:; o oTy ADAS"

SIGNATURE
flicante (NOTE: Rapistersd Agent signature required when reinstating) DATE
)
FILE NOW!II FEE 1S $61.25 In accordance with s, 607,193(2)(b), F.S., the Make check payable to

After January 1, 2006, Fee will be $122.50 cm‘poraﬁon did not receive the priof notice. Florida Department of State
10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE RS7R b+ 6 O Detete L SN TIE E S0 S Eithge O Avdition
HAME SATRIPLING, PATRICIA NAME 12842341 _I.;“‘"UI[ _IU P--13 851,25
STREET ADDRESS | 20733 NW 9 CT #202 - . STREET ADDRESS
CiTY-ST-2P MIAMI, FLL 33169 CITY-§T-ZF
TRLE v ﬂ Delete TLE \/ J =5 JARange [ Aadiion
NAME DANIELS, KIM NAME W &

STREET ADDRESS | 3090 SW 37 AVE STREET ADDRESS WJ /7 /M M g/ é 57/

ome-sT-ze | MIAMI, FL 33133 CITY-ST-2IP . (o 2 %i ;Lﬂé 3308
Tme 5 ﬂogmg e 7 'zé- 77 S &erge [ acdition

NAME HAILE, DONNELL NAME o

” c.
STREET ADDRESS | 1450 NE 2 AVE STREET ADDRESS )/ ? 1'/ 1’/ é Ay
omv-sT-2k | MIAMI, FL = R PV ‘fb 33/ Jy/o'}-— =
TITLE D Delete me D J 7= Change [ Addition
NAME PERRY, GLORIA NAVE A8 C \A/}-/ e
STREET ADDRESS | 3914 NLW. 207 ST, STREET ADORESS (7 ) /AT T2 ¥ V‘ &
CMvestaP | MIAMI, FL 33169 ovestzP Ay o b, 33 / S)

4

TITLE D Delete e &) NF ( - S hange [ Addition
NAME REED, ATHA N l NAME &/ C’V'
STREET ADDRESS | 1841 N.E. 69TH TER. U STREEY ADDAESS 33 /7 / W_s _1
onv-s1-2p | MIAMI, FL 33147 oIrY-sT-21P ﬂfl_,,,qv L 337

THILE D _ﬁnﬂgge me 3 ange [] Addition
NAME NELSON, CASSANDRA NAME / A, KMS 7@4/
STREET ADORESS | 11471 S.W. 225 ST. STREET ADDRESS ferd AN £ J ?/ &/

omv-s1-7p | GOULDS, FL 33170 £AY-5T-2P 2 t'i; l, 37 q

12, | hereby certify that the information supplied with this filing does oo} guality for the exemption stated in Section 119.07{3)(i}, Florida Slalules | further certify that the information
indicated an this report or supplemental report is ILseEnd accurate ardhiat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empoyiered to execute this repgrt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment willy an address-vth alkother like empowergd.

SIGNATURE: x , 2 s .3, F0aS (2863 o8 29

Daytime Phone #




