2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

'DOCUMENT # NQOOC0001273

1. Entity Name

THE COUNCIL OF GRANDPARENTS RAISING GRANDCHILDR|

N, INC.

Principal Place of Business

C/O ADVOCATES PTA
20733 NW 9TH COURT #202
NORTH MIAMI FL 33169

Mailing Address

/O ADVOCATES PTA
20733 NW 9TH COURT #202
NORTH MIAMI FL 33169

FILED
02,2003 8:00 am

"%
ecretary of State

09-02-2003 90178 035 #***5] 25

|

3. Mailing Address

P O7 33 N

HRHINE

L

P
WG CT Faz

'EDrinci al Place of Busines
bale'c'n <7z, phiny

Suite, AD[ #, eiC. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

D L A

City & State ‘,;Z.L& State 4. FEI Numter 91-02122403 Applied For

¢ . 2 -

M; gm, G Rz L NS . Not Appiicable

Zp Country Zip Country o ‘ $8.75 Additional

f - . . | 5. Certificate of Status Desired O - h

33/[7? . A 314(1(7 33/ F . DA(_‘/E Fee Required

7. Name and Address of New Registered Agent

Name'(%%‘_c"ra _ S?;.-,'_ @_‘ "‘_‘h,l_/_—g?7 -
TRIAS W LT a0
MIAM! FL 33138

B - NRoam: Caedéns FL 3%7%7

6. Name and Address of Current Registered Agent

AOKER; WILLENE — ~ - —-
528 NW 18TH STREET

8. The above narmed gntity submits this statément 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 %’j
L ‘- Y5 -
SIGNATURE - pﬂ%«rf‘f / ; Lrg: / Z HEDo 3

.
" Signature, typed or printad name ol ragistered tha it applicable. DATE

{NOTE: Registerad Agent signature required when rainstating)

FILE NOW: FEE IS $61.2g/
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May 8o

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TE D : 3 Delat me; P o -, . ‘Change [ Addition | S
HAME LATSON, EDNA ‘ oee NAME -~ PA[&. oA 572! pL.MJ q g
STREET ADDRESS | 1440 NW. 69TH ST. seETaoRess 0] J 3 MW G Tq = &
orv-s-2P | MiAMI FL 33147 St ‘a (=p EA/.S; by 33)69% lé-l
TIMLE D [ Delets TITLE, .\/ "K.'- " ’Q AN S I < g’cnane O Addition | G
e SULLIVAN, BARBARA e 3o S 37 AVE.

STREET ADORESS | 1940 N.W. 55TH ST. STREET ADDRESS e 2.

amv-st-zP | MIAMI FL 33142 O-STIP LA A, ‘:fL 333

TITLE D O Delete e LT . : e W change  [J Addition
NAME STEWART, CORA NAME %DMME,{ j&ra l -

STREET ADDAESS | 1545 N.W. 30TH ST. siranonss [/ A/ SO M, E. Anvs.

orv-st-zp | MIAM FL 33142 o Levsw a4, S, y

e D [ Delete me . =F-. ' ' 4/ O] Change  [] Addition
e PERRY, GLORIA Qe oTAY HA/ r

STREET ADDRESS | 3914 N.W. 207 ST. smstaooness |/ BSS 7 T wW, g2 S

emy-s-2P | MIAMI FL 33169 stz | g S Am._, 3}/ L ,

TITLE D O Delete TITLE [ change [ Addition
NAME REED, ATHA N NAME

sTREET ADDRESS | 1841 N.E. 69TH TER. STREET ADDRESS

oT-stze | MIAMI FL 33147 oin-s7-z .

T D O] Detete TITLE ) Change [ Addition
NAME NELSON, CASSANDRA NAME

STREET ADDRESS | 11473 SW. 225 ST. STREET ADDRESS

om-si-2P | GOULDS FL 33170 CITY-31-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repoit or supplerpental report is true 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 receiverdr 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

a empowerad.

B /RENUIRED

2 aNBTYPED OR PRINTED NEOE OF SIANING OEEICER (OR DIRECTOR

4{4. 30,3003 Gosls3tos,)

- 7 Pata Pautima Phons #




