2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # N94000005207 ecrefary of State

1. Entity Name 04-21-2003 90394 045 ****70. 00
PROJECT ACTION FOUNDATION, INC.

Principal Place of Business Mailing Address
8994 SEMINOLE BLVD. P.0. BOX 3420
#7 SEMINOLE FL 34645

SEMINOLE FL 34642

Suite, ApL. #, &tc. Suite, Apl. #, etc. [9/CHECK HERE IF MAKING GHANGES .
City & State City & State 4. FEI Number §0-3976734 Applied For
Not Applicable

Zip* Country Zip Country " ) $8.75 Additionat

5. Certificate of Status Desired ﬂ/ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDEN JM i . Street Address (P.O. Box Number is Not Acceptable)
~— 8994 SEMINOLE BLVD, ———= e = : L - N

SUITE 7 . -
SEMINOLE FL 34342 . . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Plorida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE

. Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requiract when rainstating) DATE

. 9. Election Campaign Financing Make Check Payable to
FILE NOW: EEE IS $61.25 Trust Func Contribution. O fm%g[.{oh;:if ® Florida Departmext of State

10. - . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
e D .- O Delote e [ Change dition
e GRADEN, JM e elriele, Ben et
STREET ADDRESS |9112 SEMINOLE BLVD. streeTannkess | X & 1O A Na Svg. S ees/
om-s1-2¢ | SEMINOLE FL 34642 v | Clemrweter, L 337224 /
e D O Delee TLE D O Change  EfpAdaition
e WALKER, KEVIN e Cas 4"/;9 Mar cus
stazer anpress |8561 DENISE DR. seeraooness | 1 37 H. Ca k 6" es+ ;3 /VG/

“omv-si-ze | SEMINOLE FL 34647 CITY-ST-2IP _§ em:ﬂo'/e Ft. 33 Vs 75 s
TimE D O Delete me ~ Ochnge  [pHaction
NAwE SHOOK, KIMBERLY NANE r‘un Michae (
sTreeT aporEss 225 COUNTRY CLUB DR. #218 sreeTAcoRess | PO R PaSs or;
crv-s-2p [ ARGO FL 34642 L CIrv-s7-2P C_lqu‘{:gf,_ﬁl,-és_ZéV T
THLE D -~ [ Dalete TITLE O Changs mddilion
NAME GRADEN]:HSH\%\NS T N e 2, e ch [ C«A ‘; /)/0/'/”"(

STREET ADDRESS [2249 14 . S.W. STREET ADDRESS /2 z T

ar-st-zp |LARGO FL 34646 oITY-5T-2P ;{i p_e/:ag’ﬂég;z; . )0:(( AR oA /
e D O Delete TITLE . [ Change dition
NAME KILMER, JEANNE NAME apmden, MQ/I( 2 W
sTReeT anoRess | 4212 POINSETTIA DR. srestaonress | 42 Feo Venn Rof, ZC -

orv-si-ze |ST. PETE BEACH FL 33706 CITY-ST-2IP Lg /90 y F’L, 237 79f

TITLE V) [ Delate TMLE ' %nge [ Addition
HAME QOPPENHEIM, JEFF NAME Wwel k 6/‘ k Ele ~

STREET AODRESS | 5629 HILLSIDE ST N stheer aooress | / 3 &f '(o ge //€WCOO/ AAl.

ore-sT-20 | SEMINOLE FL 34642 CITY-ST-2IP SE’ A rred @ r £L . 397 7A

12. ) hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(\{ Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: tr /L3 7% 2543

I
|
b
'

CR2E037 {10/02)



