2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000788

1. Entity Name

GRANDPARENTS RAISING GRANDCHILDREN, iNC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 004 ****6] .25

1

Principal Piage of Business

160 J.F.K. DR., SUITE 201
ATLANTIS FL 33462-6604

Mailing Address

160 J.F.K. DR., SUITE 201
ATLANTIS FL 33462-6604

93U3dbaY

2. Principal Place of Business 3. Mailing Address

i

JORMRTRIANTEANEI

Suile, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0984872 Not Applicable
Zi t Zi . it
P Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name-

- ——— _— e —

COLAVECCHIO, FRANCIS R
160 J.F.K. DR., SUITE 201
ATLANTIS FL 33462-8604

Street Address (P.0O. Box Number is Not Acceptable}

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prinled name of reqistered agent and litle it applicable.

(NOTE: Registared Agenl signatura requirad when reinstaling}

9. Etsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o
OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TE D [ palete TTLE [ Change [ Addition
A COLVAECCHIO, FRANCIS R e

STREET soprrss | 484 FORESTVIEW DR. STREET ADDRESS

cirv-gr.zp  |LAKE WORTH FL 33462 CITY-ST-2IP .

TITLE TS ] pelete TITLE [ change  [] Addition
e COLAVECCHIPO, JOAN G Vi

STREET apopgss 4848 FORESTVIEW DR, . STREET ADDRESS

oiv-sr-ze |LAKE WORTH FL 33462 CITY-ST-2IP

e B - - 3 Delete THLE - [JChange [ Addition
N MYCROFT, TERRY -

sTReeT Apopess | 180 JFK DR, SUITE 201 . " STRECT ADORESS

ory-st-zie - [ATLANTIS FL 33462 CITY-ST-2IP

Tme 1 petete WILE Ol Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-21p CITY-51-7P

TILE [ pelete e [ Change [ Addilign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TRE 3 Delete e [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-57-2 CITY-57-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11if

changed, or an an attachment with an address, with all cther like empowered.
Lionois (1P, (Upntorlor
SIGNATURE: 7z +Ceo g

o fshy _(S2el)E91-0400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




