FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE
;g‘} Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

GRANDPARENTS' RIGHTS ADVOCACY MOVEMENT. INC.

Principa! Place of Business

1225 N. FLA. AVE.
TARPON SPRINGS FL 34689

Mailing Address

1225 M. FLA. AVE.
TARPON SPRINGS FL 34689

IO R R

. Date Incarporated or Quaiified Ja. Date of Last Sa%ort
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
?ﬂ ?a 59“3077822 Not Appilicable
Suite, Apt. #, etc. Suite, Apt. #, elc, . 8
o Pt &k A 5. Certificate of Status Desired O $8.75 Adc!monal
22 E‘?l Feo Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E;l El Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liabiity for intangible tax under s. 199.032,
[24] 25 2] |30} Florica Slalutes O ves [INo
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLORAH: PAT 82| Stroct Adldiess (P.O. Box Number is Not Acceptable)
1225 N FLA. AVE.
TARPON SPRINGS FL 34689 8

84| City

FL lasw Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s noard of directors, | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE . N o L o L o
Signiature, lyped or printed nare ol registered agent and tite f a7 picable {NOTE: Rogistered Agerl signature redpuired when renslat ngl DATE
12, OFFICERS AND DIREGTORS 13. ADD GG HANGES T0 OFTICE 1S AND DIFE CTUHS IN 17
TLE D [JDELETE 11TME [JChange [ Addiion
NAME SLORAH, PAT 1.2 NAME
sieer aooness | 1225 N. FLA. AVE. 1.3 STREET ADRESS
CTY-$1-27P TARPON SPRINGS FL 14Ty -ST-2P
TITLE D CIOELETE 21 TILE Dichange [ Addition
HAME WOLFE, ALVIN W. 22 NAME
sweeer anoress | 17920 BURNSIDE ROD. 23 STREET ADDRESS
CITY- S1-21F LUTZ FL 2 4CITY-ST-2P
TTiE D [JDELETE 3TTIE [QChange [ Addhtion
NAME MULLINS, LARRY C 32 NAME
srecr anoress | 18329 CYPRESS COVE RD 33 STREET ADDRESS
GITY-$1-2IP LUTZ FL 3.4, CITY-ST-2P
TILE D [JDELETE 41T0LE OcChange [ Addition
NAME MCCLAIN, GWEN 4 2 NAME
smest aooress | 12494 N. 58TH ST.#69 43 STREET ADORESS
CTY-§T-7P TAMPA FL 44 0ITY-ST-7P
TILE [C)DELETE 51 TITLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AIDRESS
CITY-$T- 2P 54 CITY-S1-2P
TILE [CJDELETE B 1 THLE Clchange [ Addition
RAME £12 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P 64 CI1Y-ST-21P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated i Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repont or supplemental annual report is true and accuralg gnd that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor e cogporatan or tha receiver orkusigs empowered to execute

1t as required by Ghapir 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ﬁ ed
FEC 4 Dy 3




