2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

DOCUMENT # N98000007215 T Secretary of State
1. Entity Name 03-31-2003 90202 042 ****5] 25
GREATER GARDEN GROVE COALITION, INC. |
i
- \
Principal Place of Business Mailing Address |
2995 PLANTATION RD SE 2996 PLANTATION RD SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 .
| .
" - ‘ .
Suite, Apt. #, etc. Sulte, Apt. #, etc. ! ] CHECK HERE IF MAKING CHANGES
. I
City & State City & State 4. FEI Number 5O-8644477 Applied For '
| Not Applicable !
Zi Count Zi Countr \ iti
P unity P uniry 5. Certlficate of Status Desired ] $8'75‘A.dqm°“a1\.
! Fee Required
vooar ... B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' " Name ~ ‘f N - T T TR e
SARNO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2998 PLANTATION RD SE 1
WINTER HAVEN FL 33884 }
City } . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agant. |
1]
|
SIGNATURE !
i Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whain reinstaling) DATE
n»
FILE NOW: FEE IS $61.25 9. Election Campagn Emancmg $5.00 May Be Make Check Payable to
. Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP O Delete TILE l [ change [ Additicn g :
N SARNO, ROBERT " | S -
STREET ADDRESS | 2088 PLANTATION RD SE STREET ADDRESS \ %
CITY-S1-21P WINTER HAVEN FL 33884 CITY-ST-ZIP ‘ 8’
1ITLE DV O elets - THTLE ‘ [ Change [ Addition % _
NAME ROBERTS, CARL - NAME :
STREET ADDRESS | 1018 EDGEWATER DR, SE | STREET ADDRESS o .
D52k ) WINTER HAVEN.FL 33884 | . _ CITY-87-2P [
TILE D ¢ xDeme TMLE o | ) O Crange [ Addition
“ A
NAME NICKELL, DELL O HAME V|
STREET ADDRESS + 208 LAKE NED RD STREET ADDRESS ;
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP 1‘
TILE 1]} £ Detete TITLE | Othange [ Addition
I
NAME FULLAM, MARIE NAME
STREeT ADDRESS | 228 PAINE DR STREET ADDRESS
CITY-3T-2IP WINTER HAVEN FL 33884 L CITY-5T-ZIF ‘
TITLE i [ Delete TITLE J [ Change [ Addition
NAME L NAME
STREET ADDRESS :‘ STREET ADDRESS s
CiTY-ST-ZIP CITY-ST-ZIP |
TILE ) 3 telete TILE i [ change [ Addition
MAME ' NAME w
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-Z1P '
12. | hereby certify that the information supplied with this flling does not gualify for the exemplion staled in Sectidn 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 addressgwith gif other like empowered. } Y
/ |
oo WV ) el e 1 .
SIGNATURE: G A2 QUIRED | 4-324.0639




