2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

06-15-2005 90001 D13 ****61 23

: N02000009302
DOCUMENT # N02000009302
1. Ensty Name RS ‘) .
CHRIS GRADY MEMORIAL FOUNDATION, INC. . vy
05 U539 1 U
Principal Placo of Business Malling Address R . - :
2725 CENTER PLACE . _ 2725 CENTER PLACE L _ _ whY .
MELBOURNE FL 32940 MELBOURNE FL 32840 ] k
| ISR

2. Principal Place of Business 3. Mailing Address

Sula, AL #, etc. Suite, APt ¥, eic. 15t MOORE CR2ECI7 (10/04)

City & Staie City & State 4. FEl Numbe- Applied For

< 0—- 000 q'la > "* No Applicable
&o Counmy e Couny 5. Certificats of Status Desired 0 E'g'gfm':\::‘dm"a'

6. Name and Address of Currert Reglistered Agant

7. Name and Addresa of New Registered Agent

HAGANELLY
2725 CENTER PLACE BLVD.
MELBOURNE FL 32940

Name

Gri n & %é?fnn&’u'

Straet Address (P.O, Box Number is Not Acceptabla)

2725 Center Plice

“Welhourne

FL

eA0)

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siatg of Florida, t am lamiliar with, and accept

the obligations of registered agent

s~ A

Sladdps”

SIGNATURE
Sipneture, yoed o prried nama o ey d,ndnommdwul ni‘mbh i {NOTE Regatered Agent BOnstee 1eqad whan tensisng) OATE
FILE NOW: FEE I($61 25 9, Election Campaign Financing $6.00 may Be Make Check Payable 10
Due By May 1, 2005 Trust Fung Contribution. Addad to Feos -Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬂmete e O Charge (] Addilion
A PIERSALL, JUDY NAME
SIREE1 apoRess | 2725 CENTER PLACE SIREET ADORESS
crv-ste |MELBOURNE FL 32940 CITY-55- 2P L
g VPO O Detete TE Cichange [ Adaition
A GREENBLATT, HELLEN DR st
STRZET ADDRESS 2725 CENTER PLACE STREET ADDRESS
ciy-si-g¢ - |MELBOURNE FL 32940 OITY-S1. 2
fine S | O teez WiLE Secre + (recident 'q&mqu 3 Addilion
e BENNETT, GINA MaME Gino anett
STRELT ADDRESS | 2725 CENTER PLACE smE1aopess (2729 Cen 2r Ploace_
cry-si-2p - |MELBOURNE FL 32940 or-si-2e - |pAp | bOH. rne . L 32631_/0
HiL T yﬁzm e Treswrevy W chae [ Asition
HAGAN, KELLY Heidl

AL ) HAME 1Al Brom
staee aooress [ 2725 CENTER PLACE SIRECTADORESS | 372 45 unwﬂace
stz |MELBOURNE FL 32940 _ ar-si-® | el bourné . FL 32340
e 0 oete g ' ” I change [ Addtion
AME NAME
STREET ADDRESS STREE] ADORESS
CHv-51-2P CHIY-51-2P
e O etete TTLE Ooctange [ Acdition
NAME RAME
STREE} ADDRESS STREET ADORESS
tIY-81- 2P CIY-S1-79

12. | heaby certily that the infermation supplied with this hting does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certity that the informaton
indicated on this repon or supplemental repart is rue and accurate and that my signatura shall have the same legal effact as if made under oath; thal b am an officer or diractor

ot the corperation of the receivgr or rustes empowared
changed, or on an atlachme an address, withyall
"

ATA A § A

SIGNATURE:

/ﬁwwaz AND TYPED OR PRINTED NAME OF SKINING BFFICER OR IRECTOR

r like ermpor

execute this report as required by Chapter 817 Florida Siatutes; and that my name appears in Block 10 or Block 11 if
d.

ri

5/ayhs” 32195188/ T

Duytrre Phone ¢

7
]

00 Niare AIIC 9 A 300C




