2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000007215

1. Entty Name

GREATER GARDEN GROVE COALITION, INC.

Principal F{aca of Business
2896 PLANTATION RD SE

"~ Mailing Address

2586 PLANTATION RD SE

FILED

Apr 29, 2005 08:00 AM

Secretary of State

WINTER HAVEN FL 33884 WINTER HAVEN Fl. 33884
L]
Sute. APt #, etc. o Suie ARt R ew ) 15t MOORE CREEQS? (10/04)
City & State o City & State 4. FEiNumber __ Applied For
o 59-3544477 Not Applicable
Zp Country Zip Country 5. Cariificate of Status Desired O $8 T5 additional
o Fee Required
6. Name and Address of Currant Registered Agent P 7. Name and Address of Now Registered Agent
Name
SARNO, ROBERT Sireet Address (.0, Box Nurmber is Not Acoeplanle
2996 PLANTATION RD SE 1035 (7.0, Box Rumber s Mot Acospiacle)
WINTER HAVEN FL 33884
City F L t Zip Gode

8. The above named antity suhmzts th:s sialement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

(NCTE Registered Agent signatute requred when tanstating)

Signatuwre, typad o printed name o ragistatad ment and o appl’csb\e

DATE

FILE NOW: FEE Is $61 25
Bue By May 1, 2005

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Feas

Make Check Payable to
Florida Department of Siate

P o . - — 2 o i
10. DFFICEHS AND DIRECTORS 11. APPFI'IONS/CHANGES TO OFFICI_E_RS AND DIRECTORS IN 10
e bp T Delets TILE [ Change [ Addition
NAME SARNO, ROBERT NAME
STREET AUDRLSS | 2996 PLANTATION RD SE SIRLET ADORESS
ore.st 2 {WINTER HAVEM FL 33884 L5128
IILE Dve 1 petels HILE O change  [J Addition
NAME ROBERTS, CARL NAME 5 nggpnga é L T
s18reT atoRCss | 1016 EDGEWATER DR, SE STREET ANDRESS 04,29/ Uk-02% 51.25%
cry.st.2e (WINTER HAVEN FI. 33884 ) § wivsire
Mg DS M belets TILE T change [ Addition
NAME FULLAM, MARIE NANE
STREET ADDRCSS 228 PAINE DR STREET ADORESS
CITY-S1- 2P WINTER HAVEN FL _33884_ _ G- S P
HILE DT [ Delete I Ol changs [ Adklition
NAME SAKKO, MICHAEL NAME
sTreer apogss | 125 GRANT ROAD STREE T ADDRESS
orv-st.gr | WINTER HAVEN FL 33884 oSt e
Tt O Delete L [J Change [T Addition
NAME NAME
STRCCT ADDALSS STREE T ADDRESS
CIvY- ST 21 N Y5171
TMLE ] pelete TILE [ change [ Addition
NAME NAME
STREE T ADOFESS STREET ADDFESS
Cily-$1-21P CiY.SI-7P

12. [ hereby certily that the mfo:matuon supplled thh Ums ﬁh does not quajlfy for the exemption stated in Section 119 07(3}(} Florida Statutes. | further certify that the |nformat|on
indicated on this reper or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the 1ecalver ar trustes empowered to executa this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

changed, or on an aftach with an gddr with all other like empowarad.
SIGNATURE: W%ﬂ—@ 9’/?645" 53 32?%38

SIGNAT_ﬁE AND'TYPED OR PRFNTED NAME OF SIGNING DFFICER DR IJIHECTDH Daytma Phona #




