2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000004943

1. Eniity Nama

GRANDVILLE'S GROUP HOME, INC.

Principal Place of Businass

5114 SW 63RD BLVD
GAINESVILLE FL 32608

Mailing Address
P. O. BOX 5721

GAINESVILLE FL 32627

2. Principai Place of Business - Mo P.O. Box #

3. Mailing Address

FILED
Feb 11,2008 08:00 AM
Secretary of State

RO

Suite, Apl #. etc. Suile, Apt. #, etc.

1st MOORE CR2EQ37 (10/07)

City & Stale Cily & State 4. FEI Number Apphed For
59-3593840 Not Applicacle
Zip Country Zip Country — N - $8.75 Adcitional
5. Cerificate of Status Desirec [} Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

BOSTON, CHERYL
616 NW 99TH TERR,

Srreat Addrass (P.O. Box Numbet is Not Accepiable)

GAINESVILLE FL 32607

City

Zip Code

FL

8. The ahove named entity submits his statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

1ha abligations of registered agent,

SIGNATURE

Slgnalurn, typert of Srad rama of reg sieced agort at g {arplcasio.

{NOTE Raeg slarn Aganl sigeiors 10 1rod W re ngtanngh

9. Election Campaign Financing
Trust Fund Contnibution,

$5.00 May Be
Added lo Feas

i B, v, i A LN
10, DFFICERS AND DIRECTOHS 1, ADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Deiste TTLE ] Change T Addition
NAME BOSTON, CHERYL A NAME L 005
SIREET ADDRESS (616 NW 89TH TERR STREET ADDFESS !_ILI!_H_ILEI_H:{(,{L‘}H' o
omvstze  |GAINESVILLE FL 32607 CTY-5T-2iF Je A0 DR-A009E-023 51,75
i v O peiete TIGE [[] Change  [J Addilion
HAME JOHNSCN, BARABARA HAME
S1EET annness |5114 SW B3RD BLVD STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-ST- 217
e - T . O ceate M D change T Addition
NAWE CAMPBELL, GEQRGE NANTE
STRFET ADDRF3S (5114 SW 63RD BLVD STREET «DIDRESS
CIy-ST-211 GAINESVILLE FL 32608 CITY-S1. 2P
THLE [ paese e [ Change 7 Addition
NAME NANE
STREET ABDAESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZP
TILE [ Delete i O change [ Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST- 0
THLE O petste L [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-2IP Ciy-st-zip

12. | hereby certdy that the information supplied with this filing does not qualify for the exernptians contained in Section 119, Florida Statut@s. | further cerlify that the intarmation
indicatea un this report or supplementel report is true and accurate anc that miy signalure shall have the same le
of the carperation or the receiver or irustee empowered fa execute this report as required by Chapter 617, Florida Statutes, and that my narre appears in Block 10 or Biock 11
it changed, or on an attachment thh an aduress )1 all ofher like smpglowerea.

SIGNATURE:

Lecetdl)

al effect as if made under oalh; that | am an officer or girector

04-0508




