2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

Jan 12, 2005 08:00 AM

DOCUMENT # N04910

1. Eniity Nama

GRASSROOTS COMMUNITY MEMBERS ASSQCIATION,

INC.

Principal Flace of Business

2458 GRASSRODTS WAY
TALLAHASSEE, FL 3231T

Mailing Address

2458 GRASSROOTS WAY
_ TALLAHASSEE, FL 323T1

DO NOT WRITE IN THIS SPACE

01062005 No Chg-NP

FILED

Secretary of State

AR ARSI

CR2E037 (10/03)

4, FEI Nurmbar Applied For
59-2574117 Nat Applicable
6 $8.75 Addilional
5. Certificate of Status Deslred d Feo Requirad

6. Name and Address of Gurrent Reglstered Agent

SEERY, GEORGE PATRICK
2458 GRASSROOTS WAY
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registared agent,

SIGNATURE
Signalure, lyped or printed name of reglsterad agent and titlo i applicable, {NOTE PRegistered Agent signature required when renstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn, Added to Fees
10. BFFICERS AND DIRECTORS —
TIILE DP -
NAME SERVICE, LINDA
STREET ABDRESS | 5052 SWEET BASIL LANE
Cnv-ST-OF | TALLAHASSEE,FL 32311~ °
THLE DVP T _ O Uonaon Te24n
NAME GOTTSCHALK, SHIMON O1/18405-00020-002 51,25
STREET ADDRESS | 2367 MOONDANCE TRAIL
Ciry-§7-2¢P TALLAHASSEE, FLL 32311 ~ _
LTS oS
NAME QSTEIGER, YVONNE
STREET ADDRESS | 2385 COPACETIC WAY
CImy-ST-2P TALLAHASSEE, FL 32311 DO NOT WRITE
TITLE DT
NAME SEERY, PATRICK IN TH IS SPACE
STREET ADDAESS | 2432 GRASSROOTS WAY
CITY-§T. 2P TALLAHASSEE, FL. 32311 _
TITLE D
NAME FINER, BOBBIE JO
STREET ADDRESS | 5076 SWEET BASIL LANE
CITY - ST-2IP TALLAHASSEE, FL 32311
TILE
NAME
STREET ADDRESS
ciry-$1-2p

12, | hereby cam’i?;_that tha information supplied with this filing does not qualify for the axemption stated in Section 11 9.07%3)5}, Flarida Statutas. | further certify that the Information
i

indicated on t

5 ropart or supplemental report is true and accurate and that my signature shaii have the same legal @

fect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapler 617, Florlda Statutes; and that my name appears In Black 10 or Block 11 if

changad, or on an attachment with an addre

SIGNATURE:

58, with all ather like empowered.
2 ﬁ /&ﬂ/ Q. PRIRICK. SEERY

as0- 656-2627

SIGNATURE AND TYPED OA mm?{n.ms OF $SIGNING OFFIGER CR DIRECTOR

Aofos

Daytime Phone ¥

7



