C

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
ORPORATION

1996 s

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

DOCUMENT #

1. Corporation Name

CAMP GRACE. INC.

N0OB8S ()

9020

Principal Place of Business

MILTON FL 325H

[
ACKLA
MILTON FL 32571

Mailing Address
Eimss il
9020 HWY

A AR O A

3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1983
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 . ;G_l V2] 10 c h(u_‘mu,ﬂ/ﬁ/ /CL M 59-2379424 Not Applicable
Suite, Ant #, etc. Suite, Apt. #, elc. 4 5. Certificate of Status Desired O 38'75 Add_ilional
rz’—z—l ;l Fee Required
Cily & State | .. GCity & Btate = 6. Elaction Campaign Financing $5.00 May Bo
E\ 281 m i / }" / Trust Fund Gontribution O Added to Fees
Zp Country Zip Country, 8. This corparation has liability for intangible tax under s. 199 032,
FI EI ;91 325 7/ El SCMJE-' A’OS Lt Florida Statutes O ves BtfNo
8. Name and Address of Current Registered Agent h 10. Hame and Address of New Reglstered Agent
81] Name
S.ENHNGEH. GWENDOLYN 82! Strect Addqess (P.O. Box Number is Not Acceptable)
1640 ENFINGER RD
MILTON FL 32571 83
84; City 85| Zip Code
FL

11, Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered atlice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of di-ectors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the cbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED M

—

o B IS% gy

SIGNATURE _ _ — B e
Sigidture tpoid O pratud Namie of ragetared agerl aod e IF apsable INCITE: Flogrtared Agam Sraturg reganed whan renslatrgh DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSTCHANGE S 10 OF FICEHS AND DIREG 10HS 1N 12
TIRE D [JDFLETE 11TIILE [QChange [ Addition
NAME MILLER, MARGARET 1.2 NAME
sireeraooress | RT 2, BOX 399 1.3 STREET ADORESS
Y. ST 2P MILTON FL 14 CITY- ST 2P
TITLE STD CICELETE 2TTIME [CJchange [ Addition
NAME WINONA, GRISWOLD 22 NAME
sieeen aooress | RT 2, BOX 400 2 3 STREET ADDRESS
Ty -§T-71P MILTON FL 32571 2 4CHTY-5T-2F
e D [CICELETE I 31TIMLE [JcChange [ Addition
NAME COTTON, MABLE S. 32 NAME
sweet aooness | RT 2, BOX 399 33 STAEET ADDRESS
CITY-§T- 2P MILTON FL 3.4, CTY-ST-2IP
TITLE D [CJDELETE 41 TIILE Ocrange O Additan
NAME SALTER, DICK 4 2NAME
street anoness | AT 2, BOX 397 4.3 STREET ADDRESS
CIy-ST-4P MILTON FL 44 CITY-S[- 2P
TITLE P CJOELETE 517IILE [cChange ] Additian
NAME ENFINGER, GWENDOLYN S. 52 NAME
sweet aconess | 1640 ENFINGER RD 53 STREET ADDRESS
CIy -51-2IF M“.TON FL 54 CITY-ST. 2P
TIILE D [JDELETE 61TILE [Ochange  [] Addition
NaME SALTER, THOMAS 67 NAME
seger ancaess | RT 2 BOX 394 £ 3 STREET ADDRESS
CITY 5721 MILTON Fi 32571 64 CIIY-5(- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Sactan 119.07(3)k), Florida Statutes. I 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
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ¢hanged, or on an attachment with an ad

SIGNATURE:

4357

Date 7,1-r\1e Ptang

CR2E037 (1 2/95)




