200

OT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 759854

1. Entity Name

GRACE ACADEMY, INC.

FILED
05 JUL -8 PH 1: 22

Principal Place of Business Mailing Address b*i_ ‘;,,l':é; T .-A-\i\' i' (,E S i AT[
T AHACQED &y nivr
1060A WEST GRANADA BLVD. 1060A WEST GRANADA BLVD. ! L'\LL Al i"*Sb»l—, ! iJ}R“JA
% C@ACE BRETHEN CHURCH % GRACE BRETHEN CHURCH
ORMOND BCH FL 32174-5911 ORMOND BCH FL 32174-5911
Suite, Apt. #, etc, Suile, Apl. #, elc. MOORE CR2E0B7 (4/04)
City & State City & State 4. FEI Number Applied For
59-2226924 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namea
MUDREY, JAMES E :
Street Address {F.O. Box Number is Not Acceptable)
1060 A WEST GRANADA BLVD P
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o phnied name of registered agant arkd Ltle i applicable. (NOTE: Registared Aganl mignature required when remnstating} DATE

" Make Check- ‘Payable to .
Florlda Department of State -

FILE NOW FEE lS 551 25
Due By September 8, 2005"

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

on S

OFFICERS AND DIRECTOF!S 1.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD [ Detete TmE - 3 Crange [ Addition
NAME MLUDREY, JAMES E NAME
STReET ADDRESS {31 WILD CAT LANE STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-ZIP
TITLE §TD O Detete TITLE {77 Change [ Addition
NAME MUDREY, JUDITH A NAME
STREET ADDRESS | 31 WILD CAT LANE SYREET ADDRESS
CITY-S1.2IP ORMOND BEACH FL 32174 CITY-ST-21

» .
TITLE PAST Naele TITLE [ Change [ Aadition
NAME OCEALIS, MICHAEL NAME 1) — — oy =y
STREET ADDRESS | 1060A WEST GRANADE BLVD STREET ADDRESS ﬂ?.”jl -j 'DEG 11 45':' ':‘:?’ ;ﬁ]dk;e}:al <
crv-si-ze | ORMOND BEACH FL 32174 CIFY-ST-2IP 2 - - 2 leed
TilLE [ Detete TITLE [JChange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete e dcharge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-21P

12. ! hereby certily that the informaticn supplied with this filin g does ot qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer ar director
of the corparation or thgleceiver or trustge empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta ent with an atigrasg, with all other like empowered.

SIGNATURE:




