18

13

FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S A
DOCUMENT # N06000002146 ecretary of State
03-19-2008 90016 028 ****70.00

1. Entity Name
GRANTS COLLABORATIVE OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
5180 62ND AVENUE NORTH 5180 62ND AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T e R THE [ OCE GG R R R
| 1665 25 ThAdwnue Modh|  [C6S" 25 Avenue Anth
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008  Chg-NP CRZEQ37 (12/06)
8t City & State 4. FEI Number Applied For
fﬁc,,i'arslp FL 1 Fetevshus L 22-3927868 Not Applicable
Z'pg37 13 18?2' A %3 713 02“{'“5“' A 5. Certficate of Status Desied 3 ?g'zesq:i‘:;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JACKSON, LISA SHAW, ELI2ARETH
5180 62ND AVENUE NORTH Street Address (P.O. %1 !\Wbe[ js Not Acceptable)
PINELLAS PARK, FL 33781 7 | Thue,

UL gy Racks Besch  FL| 575

8. The above narned antity 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 accept

the obligations of regisjered agent.
Sthow  Elizabeth Shaw 3)1vjos

Ited narme of registared agent and title if appiicable. {NOTE: Reqistered Agent signature required when reinstating) bare

SIGNATURE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Be . _ ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees - -7 . Florida Department of Stato.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ) XDeleie Tme P O crene  JSadditon
NAME JACKSON, LISA NAME SHAS, ELIZABETH
STREET ADDRESS | 5180 62ND AVENUE NORTH SHREETADDRESS | £ 1iTh AW ENUE
cmv-51-2F | PINELLAS PARK, FL 33781 CITY-S1-ZIP N PIAN Rocks BEAct FL 33755
TME P wnaaa TME O Change [T Addition
HAME CHAMBLISS, LEIGH NAME
STREET ADDRESS | PO BOX 320591 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336792591 CIEY-S7-2P
TITLE VP ] Detete TLE [JChange [ Addition
NAME DALY, PAT NAME
STREET ADDRESS | 11254 58TH STREET N STREET ADDRESS
CITY-ST-7IP PINELLAS PARK, FL 33782 CITY-ST-ZP
1ime 5 O petete TIE O Crange [ Addition
NAME GODFREY, PAULA NAME
STREET ADDRESS | 1330 CLEVELAND STREET STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST-2P
TMLE T (] Detete TME [ Charge [ Addition
NAME FLEISHMAN, DALE B NAME
STREET ADDRESS | PO BOX 66787 STREEF ADDRESS
cny-s1-09 ST PETE BEACH, FL 337366787 GITY-51-2P
TmEe O Detete TME O Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2IP

12. | hereby cemf that the information supplied with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on t is report or supplemental 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 rec of trustee empowergd [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachi th an adar her likg empowered.

LY

SIGNATURE: T, . 3/2/08 04852,

mnsmnme’nbﬂ’mnu-é‘ ING OFFICER DR DIRECTOR Daytime Phane #




