FILE NOW: FILING FEE IS $61.25

NONPROFIT.
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIGNS

1. Corporalion Name

THE GRANT FOUNDATION, INC.

DOCUMENT # P39803

Principal Place of Business

3 MELLON BANK CENTER
525 WILLIAM PENN PLACE. SUITE 3901
PITTSBURGH PA 152131709

Mailing Address

8466 N LOGKWOOD RIDGE RD
m
SARASOTA FL 34243

us

4

TR R

Effective May 1, 1999

New Address:

Sarasota,

New Phone: (941)

ZIMMERMAN, PHILIP R.
1500 RINGLING BOULEVARD
SARASOTA FL 34236

752-1525

FL

FILED :
Mar 16, 1999 8:00 am ¢
Secretary of State

03-16-1999 90137 015 ****61.25

IWENRERAMUERERIRTERL

3. Date Incorporated or Qualifed

07/22/1992

1410 Magellan briva

4. FEI Number

25-1017587

Applied For

Not Applicable

34243

$8.75 additional

5. fcat
Certifcate of Status Desired [ Fes Required

6. Election Campaign Financing o $5.00 May Be
Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Name

82| Street Address (P.Q. Box Number is Not Acceptabte)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 ana 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors 1 hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

Slgnature. typed or pnmtad nams of registared agent and title IF apphcabla (NOTE Registered Agenl signature required when rainstaung) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g":
TITLE PD [] DELETE 11TITLE ClChange [ Addtion | T
NAME MELLON, GWEN GRANT 12NAME S
sTReeTA0DRESS| 7990 15TH ST EAST 13 STREET ADDRESS 8
arv-sr.ze | SARASOTA FL 34243 TsovesTze &
TME D {0 DELETE 21TTLE [JChange  [JAdddion| O
AV RAWSON, (AN 2210
sTreeT aporess| 6401 DARLINGTON RD 23 STREET ADDRESS
CriY-ST-ZIP PITTSBURGH PA 15217 2 4 CITY-$3-2P
TITLE D ] DELETE 31TIMLE [JChange  [] Addition
NAME BRYANT, JOHN H 32 NAME
streeTanoress| P.O. BOX 177 N/A 33 STREET ADDRESS
CITY-5T- 2P MOSCOW VT 05662 34 CITY-ST-2IP
TITLE D {1 DELETE 41TINLE [JChange ] Addition
NAME STOESZ, EDGAR 4 2NAE
sTReeTaDDRESS| 929 BROAD ST 4 3 STREET ADORESS
CITY-ST-ZIP AKRON_PA 1751 44CITY-ST- 2P
TITLE ASTD {J DELETE 54TITLE [¢hange ] Addiion
NAME DUNN, WILLIAM £ B2 NAME
streeTa0DRESS| 8466 N. LOCKWOOD RIDGE RD., #111 53 STREET ADDRESS
crvsize | SARASOTA FL 34243 s4CI-57-20
TITLE DT ] DELETE B1TITLE [C)Change ] Addtion
NAME SIMPSON, WILLIAM BZNANE
streesaoomess| 525 WILLIAM PENN PLACE STE 3901 53 STREET ADDRESS
crvsize | PITISBURG PA 15219-1709 40TY-ST-2P

14. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secton 119 07(3)i), Flonda Statutes. | further cerlify that the information
indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recever or frusiee empowered lgjexecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wit

4 N -
SIGNATURE: WZE-{/’%""’ f Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTGR

Il other like empowered.

S cn /S 559 (54 ,) ey ~2705

Dae Daytwne Phone #



