FILED

. Apr 10, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPCRATION s ecretary of State

(03-23-2007 90005 026 ****61.25
DOCUMENT # N0O6000008687
1. Entty Nama
UNKA GRIZZ FOUNDATION INC.
Principal Place of Business Mailing Address .
2362 ALCLOBE CIRCLE 2362 ALCLOBE CIRCLE 660 0869 2
QOCOEE, FL 34761 US OCOEE, FL 34761  US
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ”“m’l Inllﬂl Im‘ Illg ||m " IIM "m mll Ilm mﬂ Imm I”m
Suita, ADL. ¥, etc. Suile, ApL. ¥, sic. 01082607  Cng.NP CR2E037 (12/06)
City & State City & State " 4, FE! Numba “iv | Applied For
5 é? - Zéyg g/ ; Not Applicable
7 Country ® Country 5. Certificate of Stalus Desited [T ?: ;fmﬁw
.. 8. Name snd A of Curremt Regi d Agent 7. Name snd Address of New Registared Agent
Name
BIZUB, CAROL A
2362 ALCLOBE CIRCLE Street Address (P.O. Box Number is Not Acceplable)
QCOEE, FL 34761
City FL [ Zip Code

B. Tha above named entity submits (his slatemant for the

pose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

/o7

SIGNATURE
SHINEWS, YR8 OF DRG0 MM OF fOQrsired Ront ana mﬁm INCITE: R i AQSVTL HGNatlg | SGurac whed istiinig)
Flling Fes la $81.25 9. Eisction Campaign ﬁnancinq $5.00 May Bo It ""Malta c_hn'cg m‘g‘;:o; J...i;:
Due by May 1, 2007 Trust Fund Contribution. (] Addod 1 Fees v y Finr:_da W of st;:.: 3
10. QFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIHECTORS IN 10
me Owee [ | Jean V. Brzab ~P/ Ot W‘M
STREET ADDRESS STREET ADDRESS ‘L“q SwWEDE “‘ N\ ) Qa,&'
caY-1-28 oy-s-20 Seeeushues PA \Séo §<
;H»L; O Delete :“mLEE CARoL A. BB :Z:A\) ...Q]‘)s Dcrmm: [ Addtion
el
CITY-§1.19 CIFr-ST-2P
Tihe A4 O telete TE W\)ﬁ% I %‘ b-V P [ Change m::mnan
NAME NAME
STREEY ADDRESS swmeer sooess | A9\ M BwEd'f- W\ g'o\ \‘Qq,és
crv-st.2p s (o peevsbue G PASEol
TME £ etete TLE 0 Change [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIrY-S1-20
TME 3 cetete LE D) Chamge L3 Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-51-20P orY-§T-2P
THLE [ Dekete WHLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-55-7p ' ’ Y- S3-2P

12. 1 hareby certify that the information supplied with this ﬁlm doss not quality for the exemptions conlained in Chapler 118, Florica Stalutes. | furlhar certity that the information
Indicated on this report or supplemental repon is true and accurate and that my signatwe shall have the same legal effect as i made under oath; that | am an officer or direcior
of Ihe toqporation or tha receiver of trusies ermpowerad Lo axacue this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an attachmep with an addees, with all otheppke empowered.
SIGNATURE: 3 //?,é 7_ 52/-9’7‘&;% 3 6Z




