2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

DOCUMENT # N02000005586 Secretary Of State
1. Entity Name i
02-23-2005 90074 003 ****4]1 .25
THE ART AND PHYLLIS GRINDLE FCUNDATION, INC.
Principal Place of Businass Maifing Address
243 LIVE OAK LANE X 241 LIVE QAK LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 D Uu18448
P T——— TR ER ARt
_,‘;(SO Miame Sopinee D 27?_0 N em ._(Dhnq_s' Dr.
Suite, Apt. #, efc. f J Suite, Apt. #, etc. / J 15t MOORE CR2E037 (10/04)
City & State i City & State . 4. FEl Number Applied For
Lona ool FL /. & n Jq u;oz-(; FL 51-0416857 Not Applicable
Zp _J/ ¢ - Country Zip ountry. " , $8.75 additional
j 2 ,7 7 9 —fém/ o /e. 32 D94 cinole 5. Certificate of Status Desired | Fee Reql':;mé“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - b . - Name e IR S
GRINDLE? ARTHUR E Sireet Address (P.O. Box Number is Not Acceptable)

241 LIVE OAK LANE

ALTAMONTE SPRINGS FL 32714 - .
70 frkside Pointe LB/l
A oo Ka FL | 22°%/ 2

8. The abova named entity submits this statement for the purpose of changing its registered office & regiétered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE fC]Y"/'AUV kf G_V‘I.m&{/t ﬂkc{‘/%%’% /’i”k’ | ‘ 3 ?_//6 /05‘—

Signature, typad o printad name of 1egistered agent andlllle it applicable (ROTE: RBQW[ signatura lgquirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be heck Payable to
Trust Fund Contribsution. 0  Addedto Fees rtment of State:
10. j OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE P / < / 7—‘/ D /BLChange -[[] Addition
NAME GRINDLE, ARTHUR E NAME V4 }@ e A i
SREET ADDRESS | 241 LIVE OAK LANE sTrReET ADDRESs | 74 & /aﬂ- vhoile Foin7e G
4 -2
arv.si.ap | ALTAMONTE SFRINGS FL 32714 Cirv-S1. 2P /4};‘[9 opka Sl FATIZ
TLe STD R’Detet& 1T ’ 7 [ change [ Addition
NAME GRINDLE, PHYLLIS A NAME
STREET ADORESS | 241 LIVE OAK LANE STREET ADDRESS
orv-s2p | ALTAMONTE SPRINGS FL 32714 CirY-§1-2P -
——TEs = P e - - = = [oetee - -g-HiE-— - —— — s = - [ Changa~- [ Addition
NAME GRINDLE, ARTHUR E JR. MAME ’
STREET ADDRESS | 712 WILLOW RUN LANE STREET ADDRESS
CiTY-Si-7IP WINTER SPRINGS FL 32708 CITY-Si-2IP
THLE D 1 Delste TMLE O Change [ Addition
NAME WILLIAMSON, KATHRYN G NaMe
STREET ADORESs 830 MIAMI SPRINGS RCAD STREET ADDRESS
oryv-si-zp [LONGWOOD FL 32779 CITY-S1- 7P
D -
TILE 1 Delete THLE [ change [ Addition
N CHIODI, GALE GRINDLE A
swaze1 apoRess | POST OFFICE BOX 160789 STREET ADDRESS
arv.st.ar | ALTAMONTE SPRINGS FL 32716 J.
1D -
e O pelete TILE [ change [ Addilion
NAME LANSING, CHARLIE AV
STREET ADDRESS 933 DOUGLAS AVAENUE, SUITE 1 STREET ADDRESS
CITY-SI-7IP ALTAMONTE SPRINGS FL 32714 CIEY-57- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 14§9.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ArThor £ (/). ;Z/gm&! o 2/igfos Lyslssi-ssy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTDh\__/ Daytume Phona #




