FILED
2008 O A RNUAL REPORT O TION Aug 30, 2004 8:00 am

T .
DOCUMENT # N98000007215 Secretary of State
1. Entity Name 08-30-2004 90015 Q08 ****5]1 25
GREATER GARDEN GROVE COALITION, INC.
Principal Place of Business Mailing Address
2996 PLANTATION RD SE 2996 PLANTATION RD SE
WINTER HAVEN, FI. 33884 WINTER HAVEN, FL 33884
B 1 O O e
2. Principal Place of Business 3. Malling Address il: Lol ti | HH H
CoRBECT
Suite, Apt. #. etc. Suite, Apt. #, elc. 07052004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Appliec For
99-3544477 Not Applicable
zp Couniry ap Country 5. Cenificate of Status Desired | ?e.;:l'-’hsqmm'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
MName
SARNO, ROBERT - - - ——————— . — e e e
2996 PLANTATION RD SE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL ’ Zip Cade

B. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the Staie of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanure, typed of prioted name of regatered egesit and fitle f eppbcante. (NCTE: R Agevt receared DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make check payable to
Dus by September B, 2004 Trust Fund Contribution. 0 AddedtoFees | ‘Florida Departmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
E DP O ekt me = DX R Crange [ Adeition
NAME SARNO, ROBERT NAME FLId B0p PR
STREET ADGRESS | 2996 PLANTATION RD SE SRTANESS | 32 2 B LAINGE /1OE,
cmy-ST-2P | WINTER HAVEN, FL 33884 UTN-S-2F |\ TR JAAVERS | Fl BARRY
TE DVP [ Detete TLE e r [ Crange Rﬁdﬁiﬁm
NAME ROBERTS, CARL RAME SRKIKO  MICIHARE -
STREET ATDRESS | 1016 EDGEWATER DR, SE SRETANESS | /22 5 (SRAMT GOAD
CTY-5T-ZP | WINTER HAVEN, FL 33884 CY-SLIP |l AR TSR FIFRIEATD , Fi 25884
e DT [ vekte E Dlcrange [ Addition
NAME FULLAM, MARIE NAME
STREET ADDRESS | 228 PAINE DR STREET ADDRESS R e -

| G-st-ze | WINTER.HAVEN, FL 33884 - . - - — R B -
TITLE T petete THLE [Dcrange [ Acdition
NANE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-§7-2iP
TITLE 3 Delete TILE [ thange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CiTY-8T-21P CITY-§T-7iP
THLE 3 petete TILE [CdChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s7-2¢ CITY-§¥- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oatky:; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 817, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi daress, with ali othgr like empowered.
SIGNATURE: %x/n _,@/;m’t/) 7 / 2 /299’4 Fe3-32Y-04635

FRANTED MANE OF SIGRNNG OFFICER OR DRRECTOR Daytime Phone ¥




