2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # Nsgos Secretary of State
iy Name 03-08-2004 90022 016 ****6] 25
THE H.E. GRAVES, JR. FKMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
G/O GULF STREAM LUMBER COMPANY C/0 GULF STREAM LUMBER COMPANY ST
1415 SOUTH FEDERAL HWY 1415 SOUTH FEDERAL HWY : :
BOYNTON BEACH FL 33435-5003 BOYNTON BEACH FL 33435-6003 . e
PR [T UMAE R
C/0 GULF STREAM LUMBER C/0 GULF STREAM LUMBER
Suile, Apt. #, etc. Suite, Apt. #, etc.
1481 W. 15TH ST. 1481 W. 15TH ST. MOORE ~ CREOS7 {11/03)
City & State City & State 4. FEI Number Applied For
RIVIERA BCH., FL ' RIVIERA BCH., FL 650101433 Not Appiicable
gg 404 UCSG uatry 3320 4 chmry 5. Certificate of Status Desired ] ?g}gg‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
..... L .. e Name - . . .
VLASSIS, DENNIS K VLASSLS, DENNIS

Streel Address (P.O. Box Numbar is Not Acceptable)

1415 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435-6003

1481 W. 157TH ST.
City Zip Code
RIVIERA BCH FL |3§404

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named g submits this gtat

the obiligations of rggistered a%ent .
. . X
SIGNATURE —— gk ﬂburp Dﬁ\/\w (% N{ Q.52\9 2-6 -'0"!
Slgnamre yped or printed name e1 registerad agent and tile i applicable. (NOTE: Registered Agsn'l’s;gnalura required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ peiete TIME : [JChange [ Addition
NAME VLASSIS, MARGOT GRAVES CANE
sTheET AoDRess | 6019 N OCEAN BLVD STREET ADDRESS
orv-sze  |OCEAN RIDGE FL 33435-5207 S ST.21P
TITLE VD 1 Detete TinE [ Change [ Addition
NAME VLASSIS, DENNIS NAME
sReET aponess |6019 N OCEAN BLVD STREET ADDRESS
omvosi-ze | OCEAN RIDGE FL 33435-5207 CITY-ST-21P
TmE _|b 3 Delete me [Ochange [ Additien
namE 7 TJ[O'NEILL, PAMELA; GRAVES - - ) - NAME oo T T T T
sthEeT appArss | 1246 DEARBORN DR . STAEET ADDRESS
CATY-5T-ZIP AKRON OH 44313-8722 CITY-5T- 2P
THE PSD [ peieie TE ) Change [ Addition
wvE - |GRAVES, S KEITH o
srreer aporess | 404 CRYSTAL LAKE RD STREET ADDRESS
ome-st.zp | AKRON OH 44333-1712 | crvsrze
THILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-ZIP
LE 7 Delete TME Ol change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-28 CiTY-ST-21P

12. 1 hereby certity that the information supplied with this filing

or the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is rug8

r accur e and Mat my signature shall have the same legal effect as if made under cath; that { am an officer or director
te thigTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed or on an attachment w ol ctheplike prfipowered.

L2442 S. Keith Graves, Pres. ,;z@/a/ 330-666-1115, x40.0

gD TYPED OH PRINTERINAME OF SIGNING OFFICER OR DIRECTOR 7 L Daytime Phone #




