dooea aoeo N S T

AMOUNT DUE oN OR BEFORE 09/30/58: $61.25 ([F DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPURATION Sandra B. Mortham
ANNUAL:REPORT

1998 DMSJE:JC;%TIONS F l % - E B
DOCUMENT # N97000001448 (6) | gaoeT 19 B

1. Corporation Name

-

{ATE
GRACE INTERVENTION SERVICES, INC. rfm{‘( S ﬂ" i ﬂ'n_ ;ﬁ m
891 COPLY STREET. SE 891 GOPLY STREET, SE 3. Date Incorporated cnerualiﬂed
PALM BAY FL 32909 PALM BAY FL 32903 03/10/19987
4, FEI Number Applied For
5q - '5‘-1-34—00\ L1 Not Applicabla
2. Principal Place of Business ] 2a., Mafling Address 5. Certificate of Status Desired ﬂ $8.75 Additional
_I 26 . Fee Required
Suite, Apt. #, efc. Suits, Apt. #, ete, 6. Election Campaign Financing $5.00 may Be
23] 27 _ ) Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E[ 28] ) - Clves [ne
Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l El EI {30 Persanal Property Tax due June 30, EI Yes [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
&1 Name
MAS@ M. lﬂ-r:\Q_TLEUr Mhomas M.
HARTLEY THO 82} Sirest Ad, resi,\ P.0. Box Nurgber Is Not Acceptable)
* 1205-EHZABETH-GTREET 7 &é! ve Ol
33
84| City 85| Zip Code
Capz Cannverac FL |55
s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its reglslered

11. Pursuant to the provisionsrof secticy
office or registered agent) or bo
agent. [ am farpiliag with Jand s

tha Stale of Florida. Such chan e was authorized by the corporation s board of directors. | hereby accept the appoinfment as registered

he abll ns of, section 617. orida Statutes.

SIGNATURE T Typed SReintad M registerad agent -nu'uuﬂ wpplicable, {NOTE: Raglsﬁured Agant slgmmr’o required whan relnstaling)

12, QFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e Crpemans ] oeLETE LITIE . [T change 11 Addition

we BRI WA e e AO00LSE D1 gg - oo

stResTADDRESS | V2 EhvalTf G 13 STREET ADDRESS *18 a5 ):3,3__{‘1,3 o

CITY-ST-7P Poi Bou, FL 32%05 1.4 CITY.ST-ZP i e -

THLE VICE -C P uEanprl (I peLeTe 24TIMLE O Change ] Adition

A NpsapelsL. Waeead 22nme

STREETAD0RESS | | Ik PP il Dz 23 STREETADDRESS

omestZr P aa Bt i 3T ZACTYSTIP

TE | SECRETINGE A / TS [] oeLeze 31TME -] R S - [Clechange [ acdition

NAME 2o 1va 6 DR ) 3.2 NAME

sTReET ADoRESS | HEE W B LAE 33 §TREET ADCRESS

CITv.ST2P MeLoverse TL. w0 34CTY-STZP

TE T2 RN (2 [ peere 41TITLE | Changv@dd'm‘on

NAME R Parteeson? [ ..a.zmm:——————‘—$

smesranness |1 29 PivE peeie A 43 STREET ADDRESS

crTY.sTaP MB_EQQQJUE‘ Eu 22937 4ACTY.STZIP

TME ThRET- ] oetste 5ATILE [ change [ Acdition

NAME Wh e Yol 52 NAME

STREETADORESS { 2D, T, AL A 53 STREET ADDRESS

CITYSTZR MEL RO MNE Bc.& FL 272 571 5.4 CITY.ST-2P

TIE TINRECTLR. )@ DELETE 6.1TMLE [Jchange [ addition

NAME MaAaRMLIN EER 6.2 NAME

seEETADDRESS | 1S EreLnsToaE Din— - 6.3 STREET ADDRESS ‘)') /5 M

ernesTap MagoueMNE, (L 33 M B4 CITY-STZP ! L {f

‘14. | heraeby certify that the infarmation supqljed with this filing does not qualify for the exemption stated in sectluﬁ 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or suppleriiental 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 directar of the corporation or the rédeiver or trustee empowered to executs this repori as required by Chapter 617, Flarlda Statutes; and that my name appears

in Block 12 ar Block 13 i an an attachmetin d II "i .. ressy.
SIGNATURE: . ~SICNATL A RES Lb( st«((ct% RI-1Z28- [ (o

0012062

CR2E037 (5/98)

‘ﬁ'mm NAME DR GIGNIN CER OR DIREGTOR Daylirma Phane #

- -



