2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007823

1. Entity Name

THE GRANDVIEW PRIDE FOUNDATION, INC.

FILED
07 SEP I3 P 4 59

Principal Place of Business Mailing Address SECHET Awr 1 SVATE
360 SPANISH RIVER BLVD NW 360 SPANISH RIVER BLVD NW TALL AHASSEE \ A
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ASSEE, FLORIDA
[T R T OO OO R
Svite, Apt, #, etc, Suite, Apt. #, etc. 08162007 Chg-NP CR2EGAT (12’06)
City & State Cily & State 4. FEt Number Applied Fos
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gz'gfqlﬁdr:;””“al
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
RENTAS-BRYAN SR feviason
366-SPAMNSHRIVER-BLVD NW Street Address {P.O. Box Number is Nt Acceptable
BOCA-RATON-FL—33431 _ 2¢0 .5_;/111151\ vy 6)(/47 J/W
Ci Zip Cod
Y o Bt FL | 255/

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

SIGNATURE /M é LA e S// i? le7

Slgnaturs, typad o printed name of ragistarad agent and tith It applicabie. {NOTE: Regisiered Agenl signature requitad when rinsiating) DATE
Fillng Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payabl_é to

Due by September 14, 2007 Trust Fund Confribution. ] Added to Fees Florida:Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - ﬁl}emle TITLE -D 3 Change /w Addition
NAME , BRYAN NAME Agifc teviag A
STREET ADDRESS | 360 SPANISH RIVER BLVD NW STREET ADDRESS | B & SPANSA "ﬁ m Sl WA
CITY-ST-2P . FL 33431 st | fByze Aabha fo 23 Yy
e 5 1 Deete THLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS P - 2 o
CITY-5T-2IP CITY-ST-2P 1A = bl 0
TME O pelete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-21P CrY-57-2IP
TITLE 2 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-21P
Tme [J Delete TMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21P
TIME [T Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. I hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: —%m PRWR DIRECTOR T/LZ'/bj Datime Phone 4




