FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
"DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N43455

CONCERNED GRANDPARENTS ORGANIZATION, INC.

24] [2s]

29] . [3]

Trust Fund Contribution

T~ | TV 10000 RO TS |
'\ * 3 sosfeofs-B 5t )y
Principal Place of Business Mailing Address
1001 CARLTON STREET 1001 CARLTON STREET
CLEARWATER FL 33755 CLEARWATER FL 33755 ”Ilmlll
Us Us
2. Principal Place of Buslnqss 2a, Mailing Address 3. Date incorporated or Qualifed
. e e el e = = | OSHTHIT
Suite, Apt. #, efc. Suite, Apt. #, etc. ~"" | 4. FEI Number Applied For
E] ;l 59.3123057 Not Applicable
-Z?I City & State El City & Stata 5. Certifcate of Status Desired 0O $8F;765R:3$:%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

VALMA, MARGAREE
1001 CARLTON STREET
CLEARWATER FL 34615

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida. Such ch:
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

orida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnaturs, typed or printad name of registerad agent and tits if applicable. (NOTE: Reglstered Agent signature required when reinstating) ., =" DATE
12 OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE D [} DELETE 11 TILE [JChange 7] Addition
NAE VALMA, MARGAREE 12NAME
sTReeTADDRESS| 1001 CARLTON STREET 1.3 STREET ADDRESS |~
cmv-st-zp .| CLEARWATER FL e ooom <P raciTy-sTZP . - i - e e
TILE D [ DELETE 24 TMLE [OChange  [] Addition
NAME GREEN, LAURA M 221
sTReeT a0DRESS| 1240 CLARIE DRIVE 2.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 2.4 CITY-ST-2P
TIMLE D [ DELETE 3ATILE [JChange [ Addition
NAME ROBERSCN, RUTH C 32NAME
sTREET ADDRESS| 1114 BROWNELL ST 3.3 STREET ADDRESS
CITY-$T-2P CLEARWATER FL 34, CITY-ST-21P
TITLE [ DELETE A1TMLE [CYChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-ST-ZIP 44 CY-ST-ZP
TME [ DELETE 5.4 TTTLE OChange  []Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TINE {1 DELETE BATITLE [Change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 84 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fforida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-36-2¢

cfiicer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

51 3/ 443~

Date

faytime Phone #

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90028 029 ****70.00

'

CR2E037 .(11/98) .



