2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # N02000009302

1. Entity Name
CHRIS GRADY MEMORIAL FOUNDATION, INC.

04-21-2008 90100 025 ****6] .25

Principal Place of Businass Mailing Address

2725 CENTER PLACE
MELBOURNE, FL 32940

2725 CENTER PLACE
MELBOURNE, FL 32940

40075926

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

N

Suite. Apt. #, et Suite, Apt. #, alc.

04112008  chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0004634 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired O Eeae'gasq";:’::ﬂ""a'
6._Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name ’
LARRY, SPARKS CEQ zmméw;cz% KRISTA
2725 CENTER PLACE Street Address (P.O. Box Nuthber is Not Acceptable}
MELBOURNE, FL 32940 2795 CeNTEL PrAce
City Zip Code
HELBo LR E FL | %5540

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signawsrs, typsd or penled name of reestered agend and ke i 2pDECADI.

(NOTE: Regisiarad Agent signature required whan resnsizing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DIR [ pelete THE [0 Change  [J Adaition
NAME GREENBLATT, HELLEN DR NAME

SIREET ADDRESS | 2725 CENTER PLACE STREE T ADDRESS

CITY-SI-2P MELBOURNE, FL. 32940 CTY-ST- 2P .

TILE CEOQ [X] Delete TILE PRES IDE ST [ change [ Addition
NAME LARRY, SPARKS NAME LAMVERT, COOPIE

STREET ADDRESS | 2725 CENTER PLACE SRETADDRESS | 3,798 CEMSTER PLACE

orv-sT-2p | MELBOURNE, FL 32040 arst | HELROVRNE FL BJITYD :

TMLE [ petete TME ! [JChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crystap Ty T 7 T - - “CITYIST-20P .- T Ty -
TLE [ pelete TE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-20P CiTY-ST-2P

TITLE O pelete THOLE {JcChange [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP City-§3-2IP

TiRE O Detete TIE (3 Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDAESS

Ciry-ST-21P Ciry-s1-2ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
r or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

7(————.

of the corparation or the r
changed, or on an attachghent

SIGNATURE:

ith an address, with all othg

empayered.

IGNATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR




