FILED

*" FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIBA DEPARTMENT OF STATE
CORPORATION = Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N29808

t. Corporation Name

THE H.E. GRAVES, JR. FAMILY FOUNDATION, INC.

*

Mailing Addrass

G/O GULF STREAM LUMBER COMPANY
1415 SOUTH FEDERAL HWY
BOYNTON BEACH FL 334356003

Principal Place of Business
C/O GULF STREAM LUMBER COMPANY

1415 SOUTH FEDERAL HWY
BOYNTON BEACH FL 33435-8003

vt Bnin e N

L

-{ 3. Date Incorporated or Gualifed.

2. Principal Place of Business 2a. Mailing Address
[21] 26 12/20/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ' Applied For
] ] 650101433 St Anpicai
City & Stat City & State : iti
ty ae ty 5. Certifcate of Status Desired O $8'75 Adqnlonal
23 E‘ ] Fee Required
Zip Country Zip Country 6, Election Campaign Financing 0 $5.00 May Be
24} [28] E [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VLASSIS, DENNIS K 82| Streat Address (P.O. Box Number is Not Acceptable) -
1415 SOUTH FEDERAL HIGHWAY 4
BOYNTON BEACH FL 33435-6003 8 -
84| Ci 85| Zip Code S,
N 0

agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as_reg|stered

Slgnature, typed of printed name of registered agent ang Litte if applicable.

(NOTE: Registered Agent signaiure requied when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE cD {J DELETE 14 TITE {(JChange (] Addition
NAME GRAVES, HAROLD E. JR. 12 NAME

streeraooress| 1743 BROOKWOOD DR. 13 STREET ADDRESS

CITY-§T-2P AKRON OH 14 CTY-$T-2ZP 4
TME D {1 DELETE 24 TE {7 Change » [ Addition
NAME VLASSIS, MARGOT GRAVES 22 NAME - .
sTReeT ooress] 8525 BONITA ISLE 23 STREETADDRESS T
CITY-ST-2P LAKE WORTH FL 2.4 CITY-ST-21P

THLE VD [ DELETE 3ATILE {JcChange [ Addition
NAME VLASSIS, DENNIS 32NAME

streer aooress| 8525 BONITA ISLE 3.3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 34.CITY-ST-ZP

TIME D {73 DELETE 41 TITLE XXChange [ Addition
NAME O'NEILL, PAMELA, GRAVES 4. 2NAME :

sreetaporess| 1825 FAIRLAWN KNOLLS asmeeraooress | 1246 DEARBORN DR

CITY-ST- 2P AKRON OH 14 CITY- ST-ZP

ME PSD [J DELETE 51TIME [JChange [} Addition
NAME GRAVES, S KEITH 52 NAME :

sreeTaopress| 404 CRYSTAL LAKE RD 5.3 STREET ADDRESS

CITY-ST-ZP AKRON OH 54 CITY-ST-2P '
TILE [ DELETE 61TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 838 ADDRESS

CITY-5T-ZIP 6. -ST-2IP .

14, | hereby certify that the information supplied with this filing does g
indicated on this annual report or supplemental annual report istrugsand acg
DoAWE|

officer or director of the corporation or the receiv P trusies €
Bloc 12 o Block 13 TYHEOff, 73 *GHPATS. X T BN RTINS INC
- . .
S

SIGNATURE; o, < 725

February 3, 1999
Date | R

2\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Ste and that my signature shall have the same legal effect as if made under oath; that | am an
ragl3d execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Mar 16, 1999 8:00 am ;
Secretary of State

03-16-1999 90108 010 ****61.25

CR2E037 {11/98)

Daytime Phone #
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