B ——————EEEE—————— ]
. .2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39803

1. Entity Name

THE GRANT FOUNDATION, INC.

Mailing Address

1410 MAGELLAN DR
SARASOTA FL 34243

Principal Place of Business

1410 MAGELLAN DR
SARASOTA FL 34243

1
FILED

3
May 27, 2002 8:00 am’

Secretary of State

05-27-2002 90400 031 ****61.25

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
e ASD. ' 4 O Delete TIMLE ™ RECTOR. Ol Change K Additon | S
NAME GARNIER, NICOLE NAME DR GRER .,‘D\EMEE'. Mo, &
steet ooress {RUE SAPOTILLE #16 DESPREZ sTREET ADORESS | [ 34 PROS PE LT Pafaansiyg §
ary-st-ze - |PORT AU PRINCE, HAIM OY-STIP [RurLic®To e, VY OSH0O) 5
TTLE ™ | ] Delete TITLE {s~ OF, Direavewr Change [ Addition | G5
NAME RAWSON, IAN - NAME GAUTMER. | 3HCHLELMSC M.
steeet a0oress 6401 DARLINGTON RD STREETADDAESS | V. On (DO 18710

-on-si-ze - - |PITTSBURGH PA 45217 = - - rmveeme o any-sT- 2P Pty - o= PRy e ~Harsy : ==
TLE SD . O Delete TITLE DIRECTOR O change [ Addition
NAME DERSTINE, PAUL - NAME BRYANT, Ao
sTreeT acoress (4551 LOWER BECKLEYSVILLE RD sreeTancress |21 FALS IDRook LAME
omv-st-2e  |HAMPSTEAD MD 21074 omy-s1-zF [MoStews \NT 05 bbb
TITLE 1VPD [ Delete TITLE PREBIDENT | bpiRECTOE. Change [ Addition
NAME WELLS, ROBERT E MD. " NAME weus, ReerT £,
streeT ooress |9 WESTGHESTER SOR. STREET ADDRESS | S Bo PARKS o DR.
orv-s-zr - |ATLANTA GA 30309-3594 OY-SIZP Ry s areTe SR eSS
TITLE D [ pelete TITLE - ’\'ﬂss-g'_m_?ﬂs. , Mpestror [ Change Addition
NAME DUNN, WILLIAM E NAME TBHERGUIST, HRAESUEY
streeT aobress [3775 SWALLOWS NEST COURT #1 STREETADDRESS |{5Q 2. Cow RTLANID A
crr-st-2r  |{CLARKSTON WA 99403 CY-$T-2P 183 s po v, OORTARGEW CAnAos LR
TITLE ATD [ pelete TITLE DRSS wreRe [ Ghange B Additien
NAME SIMPSON, WILLIAM HAME RGRIWMRL @ | Roaror M,D
streer aooress 1526 WILLIAM PENN PLACE STE 3801 STREETADDRESS (A3 Lo, S ERMARN ST
erv-st-ze |PITTSBURG PA 15219-1709 CY-SHZP |SHEPRERDSTown, VWOU ASYYD

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
portis true and accurate and that my signature shall have the same legal e
owg)ed to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver or trustfe ef
changed, or on an attachment with an addresg, wiftyall

SIGNATURE: /__ SIGY]

othfer like empowered.

fect as if made under oath; that t am an officer or director

y 2¢ MD'}, th §2{36p

SIGNATURE AN\ PED QR PRINTED

Data Daytime Phone #

us
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
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O ?g;gg‘ Sgicl,nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
= = == - T - Name = = =
ZIMMERMAN, PHILIP R Street Address (P.O. Box Number is Not Acceptable)
s .
1800 RINGLING BOULEVARD
SARASQTA FL 34238
. City FL Zip Code
8. The above named entity srubmit.s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. aw 1_‘,\‘-' ot Attt 0
ar
SIGNATURE £k
E‘:.Ig_néll’lure. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
e e e 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State



