2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Q/ Sgp 05, 2000 8:00 am
GREATER GARDEN GROVE COALITION, INC. ecretary Of State
e 09-05-2000 90039 036 ****g] .25
Principal Place of Business Mailing Address
299 PLANTATION RD SE 2996 PLANTATION RD SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3544477 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?8'75 A.dditic'"a'
- ‘6@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST T “'Namé T ~ T
SARNO' ROBERT Street Address (P.O. Box Number is Not Acceptabie)
2996 PLANTATION RD SE <
WINTER HAVEN FL 33884 :
City FL Zip Code
8. The.above named entity submits this stat?menl for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
. )
SIGNATURE
N Signature, typed or printad name of registered agent anc title if applicabla. (NOTE: Registered Agant signatura required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
After September 13, 2600 min, will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D - [ petete TITLE [[JChange [ Addition
NAME SARNQ, ROBERT NAME
stReeT ADDRESS | 2996 PLANTATION RD SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 - CITY-ST-2IP
TLE L. . . O belete TInE [JChange [ Addltion
NAME ROBERTS, CARL NAME
steeeacoress | 1016 EDGEWATER DR, SE STREET ADDRESS
come-stze oo ) WINTER HAVEN FL-33884.. ... . - - COT-STZR oL e -
TITLE D ‘ : . X Delete TME ELL &Q\E\( NickeLL  Rchange [ Adition
NAME FULLAM, MARIE NAME L AKE NED B
208
staeet aooress | 228 PAINE DRIVE STREET ADDRESS H wd F' 3 5884—
orv-s-2¢ | WINTER HAVEN FL 33884 CITY-ST-2P WINTER AVEN, L.
TMLE i O Delete TITLE {7 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ™ ] belete TITLE [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-5T-2IP
TILE [ Detete THLE {7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered,
L/ e/} ot Tl / .
SIGNATURE: M u'%,ﬁéﬁ FIRED 8-28-00 84£3-324 -0
[(GNATURE AND TYPED o}/hmfsb’ums OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (5/00)



