2002 UNI‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007215 Feb 13, 2002 8:00 am
1. Entity N
iy Name Secretary of State
GREATER GARDEN GROVE COALITION, INC. 02-13-2002 90244 043 ****6] 25
Principal Place of Business Mailing Address
24% PLA_NTATION RD SE 299 PLANTATION RD SE
WINTER!HAVEN FL 33884 WINTER HAVEN FL 33884 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3544477 Not Applicable
Zip . N Country Zio Couatry 5, Certificate of Status Desired Od $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cdm o - Name
Street Address (P.O. Box Number is Not Acceptable
SARNO, ROBERT ( prabie)
2096 PLANTATION RD SE
WINTER HAVEN FL 33884 - —
ity FL 10 Lode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
a Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistsred Agent signatura requirad whan rainstating} DATE
A Tar e 1o G T 71 9. Edection Campaign Financing $5.00 May Ba Make Check Payable to -
7, FILE NOW: FEE IS $61.25 Trust Fund Contrisution. 0 Addedto Fees Department of State
10. OFFICERS AND CIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D~ O pelete TITLE [ change [ Addition
HAME SARNO, ROBERT NAME
STREET ADDRESS | 2606 PLANTATION RD SE STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL 23884 CITY-ST-ZIP
e D-VR O Dalete TITLE [ change [ Addition
NAME ROBERTS, CARL NAME
STREET ADRESS | 1018 EDGEWATER DR, SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-2IP
TILE D o [ Datata TITLE ) [ change  [C] Addttion
HAME NICKELL, DELL O NAME ) ST
STREET ADDRESS 208 LAKE NED 'HD STREET ADDRESS
CTY-ST-7P | WINTER HAVEN FL 33884 orestze |
TLE 0~ T O Delete A Tme Ol change [ Addition
HAME MARE FULLAM HAME
STREET ADDRESS | #2248 p AINLE R . STREET ADDRESS
CITY-ST-2IP WINTER  HAVES . FL ‘3%54 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TITLE [ petete TITLE 1 Change [ Addition
NAME . A . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: /- 28 -2002 563 FRH4- ¢
Date Daytime Phone #

CR2E037 (9/01)



