SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DOCUMENT # N3995

1. Gorporation Name (5)
GRANDPARENTS' RIGHTS ADVOCACY MOVEMENT, INC.

IR

FILED

Secretary of State

1] 26]

Princlpal Place of Business Mailing Address
1225 N, FLA. AVE. 1225 N. FLA. AVE. 3. Date Incorporated or Qualified
TARPON SPRINGS FL 34888 TARPON SPRINGS FL 34689 08/31 “990
4. FEl Number Applled For
59-3077822 Not Appiicable
2. Principat Place of Business 2a. Malling Address 5. Gentificate of Status Desired D $8.75 Additional

Fee Required

Sulte, Apt. #, elc. Sulte, Apl. #, ste, 6. Election Campalgn Financing $5.00 mayBe
E —2.7-] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
E‘ m Yos No
Zip Country Zip Caountry 8. This cotporation owes of has pald the current ysar Intangible
_zﬂ m ;l E Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SI.ORAH. PAT l 7 a 4 Mb ;M M_ B2( Strest Address (P.O. Box Number is Not Acceptable)
TARPON-SRRNGS-Ft 84680 T G~ SPNags 396E5w
84| City FL 85| Zip Code

11, Pursuant 1o tha provislons of sections 817.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of ohangin?
office or registered agent, or both, In the State of Florida. Such change was sutherized by the corporation’s board of directors. | hereby accept the appointmen
agent. { am famlliiar with, and accept the obligations of, section 817.0503, Florida Statutes.

its registerad

as registered

NONgFF:it I;N FLORIDA DEPARTMENT OF STATE

CORP | 8andra B. Mortham =

ANNUAL REPORT 3 Secretary of State JU] 1 6 1 99 8 8 : O Oam
1998 DIVISION OF CORPORATIONS

CR2ZE037 (5/98)

an officer or director of the corporati
in Block 12 or Block 13 If changed, g

SIGNATURE:

ontal annua! report Is true and accurate and that my signature shall have the #
bpihe recaiver or trustee pmpowsred 1o execute this report as required by Ch

,
L,

P P S -
AND TYPED OR PRINTED NAME

Ll R:

SIGNATURE Blgnadure, typad or prinled name of reglslared agent and tile H applicable. {NOTE: Registered Agani signature required whan relnatating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D (] peLete 1ATITLE [C] change ] Addition

NAME SLORAH, PAT 1.2 NAME

sTReeTADRESS | 1228 N. FLA. AVE. 13 STREET ADORESS

cvsze | TARPON SPRINGS FL 14 CITYST2P

TmE D [] pecere 2ATTLE [ change [ Addition

NAME WOLFE, ALVIN W, 22NAME

STREETADORESS | { BURNSIDE RD. 2.3 STREETADDRESS

CIY-ST-20 LUTZ FL 24 CITY-ST-ZIP

TITLE D - (] oeLeTe 3ATIMLE [Jchange [ addiion

NAME MULLINS, LARRY C 32 NAME

sTReeTADDRESS | 18329 CYPRESS COVE RD 3.3 STREET ADDRESS

CTY-ST-ZP L!.ﬁZ FL 34 CITY-ST-ZP

TME D [] oeLete 41TME [ehange [ Addtion

NAME MOCLAIN, GWEN 4.2 NAME

strecvaoress | {2414 N. 58TH ST.#80 4.3 STREET ADDRESS

CIYST2P TAMPA FL 44 CITY-ST-ZP

TITLE ' [ oELETE 61TITLE ‘L change [ Aadition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-ST2IP §.4 CITY-5T-2IP

TILE ] peeete 85 TITE [ change [ ] Addition

NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITYST-ZP 84 CITY.ST-ZIP

14. | hersby certify that the Information supplied with this filing does not qualify for the exemption stated In section 118.07(3){l), Florida Statutes. | further certify that the information
Indicated on this annual report or supplg e legal effect as If made under oath; that | am

617, Florida Statutes; and that my name appears

Vi




