FILED

FILE NOW: FILING FEE 1§ $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # 75985

1. Corporation Name

GRACE ACADEMY, INC.

)

Principal Place of Business Mailing Address
0B0A WEST GRANADA BLVD.
) GRACE BRETHEN CHURCH
DRMOND BCH FL 32174-5811

% GRACE BAETHEN CHURCH
ORMOND BCH FL 32174-5011

10604 WEST GRANADA BLVD.

LT

3. Dals Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
m ;EI 59'2226924 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. " ] $8.75 Additional
2 ;7_] 5. Certificate of Status Desired D Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
EI ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabikty for Intangible lax under 6. 189.032,
24 o8] (28] (20 Florida Statutes Clves OO
9. Name and Addresas of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
81| Name
MUDREY, JAMES E 82| Street Address (P.O. Box Number is Not Acceptable)
3 CIRCLE DAKS TRAIL
ORMOND BEACH FL 32074 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saection 617.

SIGNATURE _

11. Pursuant o the pravisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or regisiered agent, or bath. in the Stale of Flarida. Such change D\;as auihorsizad by the corporation’s board of diractors. | hereby accept the appointment as registered
. Florida Statutes,

appears in Black 12 or Block 13 if changed,

SIGNATURE: | JZs

Signarie Iyped o proleo narma of reguiered agent and e if applicabie {NOTE" Registered Agenl signalure required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE PD T ofLETE 11TILE T[] change 1T Addiion -3
NAME MUDREY, JAMES € 12NAME &
sweet aooress | 3 CIRCLE QAKS TRAIL 1.3 STREET ADDRESS %
orv-si.ze | ORMOND BEACH FL 1AGY-5T-2P &
IILE \D [ DELETE 21TMLE LI change ) Adaition |©
NAME ARNOLD, JUDITH 22 NAME
sweeracoress | 216 SAGE BRUSH TRAIL 23 STREET ADDRESS
orv-si-ze | ORMOND BEACH FL 24CTY-§T-2P
Tine STD [ okeere S1TNE [T change L Addition
HEME MUDREY, JUDITH A 3.2 NAME
street aponess | 3 CIRCLE QAKS TRAIL 39 STREET ADDRESS
CHY-S1. 2P ORMOND BEACH FL 34, CIFY-§1- 2P
T (] DeLETE 41NN L Change LI Addition
NEME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GHY G171 44CTY-ST-2IP
TILE [ DeLeTE 51TILE I change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-51-2I0 54CMY-51-2P
TINE L3 DELETE 6.1 TITLE I Change | Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GIT-51-2IP 64 CITY-S1-2P
14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the

informatan indicated on this annual report or supplemantal annuat report is frue and acourate and that my signature shall have the same legal effect as If made under path; that
| am an officer or director of the corporation or thg receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
%

;)m hrment with an address.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

k. MuAm/v

Date

Daytirne Phone 6003387



