-~2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No0000008500 Mar 12, 2008 08:00 A
1 ey Rarre . Secretary of State
GRANDPARENTS RAISING GRANDCHILDREN CF BREVARD
COUNTY, FLORIDA, INC.
Principal Place of Busingss Mailing Address
3347 CHAPPAREL CT 3347 CHAPPAREL CT
R R LA
2. Principa; Place ot Business - No P.O. Box # 3. Maihing Addroass

Suile, At #. atc Sulle, Apl. #, aic. 15t MOORE CR2ED37 (10/07)

Cily & Slate . City & State 4. FEI Nurnuer Applied For

59-3712039 Hoy Applicatio
Zip Cauniry ) Zin Country 5. Cortitsal: of Stalus Cosired 0 gg.;g‘::gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
ggf?%ugi’y:l?gL%T Street Address (P O. Box Number 1s Not Accepiapia)

MELBOURNE FL 32934

City FL Zp Code
8. Tre above named enlity submils his staleinent for (he purpose of changing ils remistersd office of registered agent, or toth, in e State of Forida. | am famihar with, and accepl
Ihe obligations of registered agent. r

SIGNATURE W 0/1/\4 TP — //)7/-1'!2.«’.1 /q'/v’i\) 5_/5/((.{'{06 5% - 08/

Sl u S N RO nﬁrn 1 ol egrslmod @l and e Larpesat o TNDTE Reny sizend Aqep] LGrdnar 10 1 ind wostin rensiaieny) CATE

[

N

FILE NUW FEE IS 561 25 - 9. Elgcton Campzign Finanging $5.00 way Be

'Due By May 1 2008' Trust Fund Conlobution. Added o Fess
10. : of“rscrﬁa ANG DIRECTORS 11. ADDWIONQ/CHANG‘“S TO Orrl(‘EFcS AND DerCTOH N 10
TE P 3 petnte 163 O Crange [ Additisn
HANE STERLING, MARY A KAE
sIREET Apnaiss | 3347 CHAPPAREL CT STRELT ALDHESS
arv.st.op |MELBOURNE FL 32034 CrvT 2p “"‘"".”:'53 ﬂl 4 BL.7
THE VP 1 etsie TWTiF [] Change () Addilizn
HAMF SWICKERT, DON NAME,
st ennsess | 1155 TROPICAL TR STHEFT ALDPECS
CITY-ST-21IP MERRITT ISLAND FL 32952 CITY-§T. 2
TILE VP [ Daass e [ crange [ Additian
NARE BREEZE, LINDA NAMIE
STREET LDDAESS | 2202 SPAINGREEN DR NE STREFT ARDRESS
. CmyY-SI-2p PALM BAY FL 32905 CITY-51 2P
itILE 1 Dozt T [ Change [ Addition
HAME AV
STREET ADGAESS STREFT ZCOPESS
CITY- §T- 2P =57 2P
HIE O Dalage L ’ [ Change [ Aditon
HAKE HAML
STREET AUDAESS SIRELT ADRESS
CITY-ST-2P CIiY-ST- TP
TIILE 1 peiete HHS [ Change ] Addil:on
NANE RAMIE .
SIHLET ALDRLSS SIALLI ACLPLSS
CiTY-$7-2IP LY -41-2P

12. | heraby certify that the information supplisd wats this filing doas not qualty for the exernpians comained i Secton 119, Flenda Statutes. | further certity that the intnrmation
INGICaALES O NS repoit or supplemenial repart is tue and accurate a4 that my signature 3nall have the same loga! eifect as 1l made under oath; 1hat | am an atticer ar drecion
of the corporaton of ihe 1eceiver 07 lrustes empowered o execule this repon as equired by Chapter 617, Flanda Statules. and that my narre appears n Block 10 or Block 11
If changed, or on an attachment with an address, witn all giher e empoaered.

SIGNATURE: %45@4/‘1 m.,n_, 3-09-0% Fat=72)_3947




