3006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- - Apr 18, 2006 8:00 am

DOCUMENT # No0000008500 ecretary of State
1. Enuty Name 04-18-2006 90067 025 ****6] 25
GRANDPARENTS RAISING GRANDCHILDREN OF BREVARD
COUNTY, FLORIDA, INC,
Principal Place of Business Maifing Address
3347 CHAPPAREL CT 3347 CHAPPAREL CT B
o e H"’lm II’ Hul II"I"M |Im ||m ||m ||‘|”|‘|“m| I|m ||m|| I‘ ’ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3712039 Not Applicable
Zip ¢, Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
| . Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING’ MARY- A Streat Address (P.C. Box Number is Not A table)
3347 CHAPPAREL CT P (70 Bow umber s ot Accepte

MELBOURNE FL 32934

City ) FL Zip Cade

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

RS
SIGNATURE .
- Stgnature. lypad or Pt i:ne of regslered agent and ttle | appicabie (NOTE" Fegisieret Agent sigating isguired wher [ensianng) DATE
9. Election Campaign Financing $5.00 may e Make Check. Payable to -
Trust Fund Contribution. O Added to Fees FlOri*da%Depérlment ot State

10, . B GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE [J Crange  [] Addition
NAME STERLING, MARY A NAME

STREET ADDRESS | 3347 CHAPPAREL CT STREET ADDRESS
T CiTY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP

TITLE VP 5 Delets 3 VP B Change  [] Adaition
NAME BERNER, EVELYN HAME Dond SWli e CRT

STREET ADDRESS | 426 BARCELONA RD STREETAUDRESS | J1S 6. TRoPiche TR .

cnv-s1-zp - |PALM BAY FL 32908 CITY-ST-Z1P MERLir TSLanD JEr. 327572

e VP K Delete it v P &) Change [ Addition
e BERNER, GEORGE NANE LiNDA BREEsSE _

STREET ADDRESS | 426 BARCELONA RD STREETAODRESS | 2. 2.0 2. S PRI GallEg e DR ME

omy-5i-2¢ |PALM BAY FL 32908 CITY-5T-2P PH-(.M fJAq B 22908

Time [ pelete e 7 T Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZIP

TLE [ pelete TIMLE (I Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-ST-ZIP

TILE O oelete TITLE (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
ndicated on this report or supplemental report is true 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 1he receiver or trustee empowered tgyexecute this report as required by Chapter 617, Flarida Slatules; and that my name appears in Block 10 of Block 11
if changed, or on an atlachment with an address, with alf pther like empowered.

SIGNATURE: QAMGAW'/ ( [ = ) Hitlo 821{227-3

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECT| Tae Dadme Phone #




