SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION 2
ANNUAL REPORT y __-;-' Secretary of State
1999 \ e DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # F98000006080™

1. Corporation Name

GRACE MISSION, INC.

Principal Place of Business

_ PO 80X-211025-~ — -
WEST PALM BEACH FL 33421-1025

Mailing Address

PO BOX 211025
WEST PALM BEACH FL 334211025

FILED

Aug 13, 1999 8:00 am

Secretary of State

08-13-1999 90012 015 ****61.25
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6856635- 90412 -
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JRHEVAWIRN

2. Principal Place of Business 2a. Maiting Ad

3.

Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida, Such change was autho
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

ration’s board of di

m
s. A h

dregs
l 2YHA m PO. Box isas” 11/02/1098
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 4. FEI Number Applied For
2l Rovm Foum Bt Ay [z 58-1310122 Not Appicable
City & State City & State i . $8.75 additional
. Status Desired O ;
51 PO AL P et fo 8 RO Yf Pl Sin Fotimm o e e Roquied
Zip " Coun Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;' 8 3 5‘/ / I-El ‘/‘SA' 2_9| N '2 3 9‘9‘/ Im d S 4 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N et L. EvANS
EVANS, JAMES L 82| Street 5(1?59 (PO, Box Number is Not Acceptable) _
248A ROYAL PLAZA/ROYAL PALM BEACH BLVD 7 SARRTD6A EL/iD. ERS]
ROYAL PALM BEACH FL 33421 83
84 Ci 85| Zip Cod
& Koy P e FL F| 5550
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-name corgoration submits this ent urpose of changing its registered

¥ accegt the appointment as registered

SIGNATURE U‘?”/ Er /. S

Signature, typed or printed name of registered agant and title if appiicable. QIOTE: Registered }qﬁw signature required when resnip(ﬁg)/ DATE
12. OFFICERS AND DIRECTORS / : HOOTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TITLE Change [ Addition
N EVANS, JAMES L é/ 12AVE J?E VAN,  fortds & < AorRess
smeeraooress| 5217 S. MILITARY TRAIL vsreeroess| 8 1} Savatogs Bevo- EAT
arv.stae . | LAKE WORTH FL 33463 acY-sT-2P RoyAL pren B64t, L T3¢ |1
TILE 4 [J DELETE 21TME - JChange [ Addition
NAME BECK, ALLEN J 22 NAME
streetaopress| 636 WILSON AVE 23 STREET ADDRESS
CITY-ST-2P DALLASTOWN PA 17313 2 4CITY.§T-2P
TIMLE v CJ DELETE 31 TRLE CJChange ] Addition
NAME DRYDEN, WADE REV 32 NAME
streev aporess| ‘9130 HOWARD AVE 33 STREET ADDRESS
CITY-ST-2PP FT HOWARD MD 21052 34 CITY-§T.2P
TMLE S [ DELETE 41TME [JChange [ Addition
NAME CARLTON, JOHN 4,2 NAME
streeTaooress| 2800 GREENE RD 43 STREET ADDRESS
CITY-ST-ZP BALDW'N MD 21013 4.4 CITY-ST-2P
TME T £ DELETE 51TME JChange [ Addition
NAME RICHARDSON, USHER 5ZNAME
streeT aporess] 2080 HESTERTOWN RD 53 STREET ADDRESS
CITY-§T-2P MADISON GA 30650 54 CITY-ST-2IP
ME [ DELETE 6.1TTLE ClChange L] Addition
NAME £.2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporet
Block 12 or Block 13 if ¢hel

SIGNATURE:

gk the receiver or trustee _gmpowers!
o e5s,

ith all ather like empowered.

PEDISREDUsmz | F

d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[LLLEI

CR2E037 ({5/99)

i,
H FRINTED NAR

SIGNATURE AND TYPED Ol QF SIGNING OFFICER OR DIRECTOR

vas pie €lvs

Ui 2

aytime Phone



