"

* " 'NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NOZ2O00009%02-

1. Entity Name

Chris Grady Memorial Foundation Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
2725 Center Place

3. Mailing Address
2725 Center Place

Suite, Apt. #, etc.

Suite, Apt, #, etc.

7l

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number v |Applied For
Melbourne, Florida Melbourne, Florida Not Appficable
Zip Country Zip Couniry ” } $8.75 Additiona!
5. Certificate of Status Desired - :
32940 USA 32940 USA il o Dialus Hes B FoeRequred

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
Xelly Hagan

Streer Address (P.Q. Box Number is Not Acceptanla)
2725 Center Place

City
Melbourne

FL |

2ip Gode
32940

8. The above named enlity submits this sialement for the purpose of changing Hs registered office of registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatire. yped of prnted nama of teiistersd agent an e il appteable.

(HNOTE Registered Agent signature requited wivas reingtating)

BATE

FEEIS$61.25 =
Inltlal or Amended:UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

/".‘Make Check:Payable o’
'Florida Department -of State

TFFICERS AND DIRECTORS

10.
TiE President and Director THLE
Masl Judy Piersall fAnE o oy g ey g g e g e e gy g
STREETADDRESS | 2725 Center Place STREET ADBRESS | [T RS SRt E ¢
CITY-ST-2IP Melbourne, FL 32940 CITY-ST-21P
THLE Vice President and Director e
WANE Dr. Hellen Greenblatt NAME
STREET ADDRESS | 2725 Center Place STREET AGORISS
OW-S-29 iMelbourne, FL 32940 grYsTap
£ TITLE
m Secretary NA;EE
NAME Gina Bennett
STREET ADDREES | 2725 Center Place STREET ADDRESS . .
CITY-§1- 2P Melbourne, FL 32540 CITY -8 7 DO NOT WRITE
— T
o Treasurer h IN THIS SPACE -
HANE __|Kelly Hagan HAME )
STREETADDRESS | 2726 Center Place STREET ADDRESS
CITy-5T-27 Melbourne, FL 32940 CHY-5T-2P
TME TIME
NAME NAME '
STREET ADURESS STREET ADBRESS
CITY-ST-2IP CITY-$T-21P
TITLE TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZiP

12. | hereby certily that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | arm an officer or director
of ths corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or on an

attachment with an address, wilj

SIGNATURE:

i other like empowgred.

32)-951- 5315~

IATURE AND TYPED OR FIINTED NAME OF S/IGNING OF’\C% OR DIRECTOR

__ //94 ,//L/

f..)ﬂlﬁ

Dayemna Phonak

CR2EQ37B (12/02)




CGORPORATION SERVICE COMPANY™

ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

CUSTOMER: Ms.

et
ACCOUNT NO. 072100000032
REFERENCE : 407875 7400854
AUTHORIZATION : Q&hua, Zﬁii%
COST LIMIT : § 70.00

January 23, 2004
4:30 PM
407879-005
7400864

Gina Bennett

Legacy For Life
2725 Center Place

Melbourne, FL 32940

ANNUAL REPORT FILING

NAME : CHRIS GRADY MEMORIAL
FOUNDATION INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: DEBBIE SKIPPER

EXAMINER’S INITIALS:




