2001 UNIFORM BUSINESS REPORT (U

PR

3
BR)

FILED

DOCUMENT # P39803

1. Entity Name

THE GRANT FOUNDATION, INC.

Secretary of State

03-01-2001 90041 025 ****5]1.25

Principal Place of Business

+410 MAGELLAN DR
SARASOTA FL 34243

Malling Address

1410 MAGELLAN DR
SARASOTA FL 34243
us

2. Principal Place of Business 3. Mailing Address

(LD ERAPRE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25-1017587 Not Applicable
Z Countr Zi Count iti
® ounity ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMERMAN, PHILIP R.
1900 RINGLING BOULEVARD
SARASOTA FL 34238

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e PD £q Delele e Ao STCRSTARY, DIRECGTOR[ g K Addion
HAME MELLON, GWEN GRANT NAME CARRNIER . NicoLs

stReer aboRess | 7990 15TH ST EAST SIREETADDRESS R O E RAPOTIWE Hils DEScrez.

CITY-5T-2P SARASOTA FL 34243 ov-str | Taely - oue- Pramces, NArT

TITLE D (] Delete TITLE TMTREASUAER , DIRECYaR, Change [ Addition
NAME RAWSON, IAN NAME HAewsord . an

staeet anoress | 6401 DARLINGTON RD STREETADDRESS Mo I AU MG T oy D

CTY-$T-2IP PITTSBURGH PA 15217 s [P TS @URG W . PR IE7

e 6D 1 Delete TiE Lot WICE PRESIOEMTY, DIRCEGre@T] Change 3 Addtion
HAndE DERSTINE, PAUL HAME CSALTIER) DB L UELINE

street apcRess | 4551 LOWER BECKLEYSVILLE RD STREETADDRESS | 7. D Yho® 12710

CITY-8T-2P HAMPSTEAD MD 21074 orv-stzp | FaRy - au-Privce . Heiss

e 4VPD [ etete e DLy R Dlchange B Addition
NAME WELLS, ROBERT E MD. NAME NofTR AP, R e

streer aonwess | 9 WESTCHESTER SQR. STREETADDRESS | RO T W . (=€ R SV,

oY-ST-2IP ATLANTA GA 30309-3594 OTY-ST2F [ DHE PHERDSTOW N, ULION, A5 43S

TITLE ASTD 3 Delete TIMLE iR ovyo R 50 Change ] Addition
NAME DUNN, WILLIAM E NAME Dorvm ., witnmasn B

sieeeT anoness | 84686 N. |LOCKWOOD RIDGE RD., #111 STREETADDAESS | RS Dw oo w s Neos Coues #1

omv-s1-2¢ | SARASOTA FL 34243 OI-S-2P (CLLARR SR oY L WA S840

TILE 1]} 1 Delete TITLE ASSISTARMNT TREaDUA . OB change [ Addition
v SIMPSON, WILLIAM NAME RO Bom W Are

sTreer A0oRess | 525 WILLIAM PENN PLACE STE 3901 STREETADDRESS | S5 35 MO vuiad em Pesorw T’Lr—‘vu: =ve 3901
CITY-§T-2IP PITTSBURG PA 15219-1709 ar-stze [T s ®uAcn . Pe iSavd-~i709 ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect 4s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs, witl

SIGNATURE:

Il ot

rlike empowered.

M&WW |7 Pkt |

F24. Y2 0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone #

Mar 01, 2001 8:00 am

CR2E037 {10/00)



