FILE NOW: FILING FEE IS $61.25 FILED

comorion LB "L o Feb 25 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \ ”‘. DVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # NOOG88 (4)

1, Corporation Name

CAMP GRACE, INC.

ORI ER

Principal Place of Business Mailing Address
8020 CHUMUCKLA HWY 9020 CHUMUCKLA HWY
MILTON FL 32571 MILTON FL 32571-8244
us
us 3. Date Incorporated or Qualified 3a. Date of Last Wrt
2/30/1963 02/13/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
& ] 90 10 Chusslly Yooy 562879424
Suite, Apl. #, elc. ite. Apt. #, alc. i
utie. ApL. 4. e Bulte. Apt. #, etc 5. Certificate of Status Desired d $8.75 Addltionl
22 Fee Required

27] AR '
City & Stale City & Sbat 6. Floction Campaign Financing $5.00 may Be
23 a 7}7' i fm Trust Fund Contribution O Added to Feas
N

Zip Country Zip Cogntry 8. This corporation has liabliity for Intangible tax under &. 199,032,
24 25 2] 54 7/ E],Lﬁ /69% Florida Statutes Cves [ wo
81

9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
Name
SENFINGER, GWENDOLYN ' 82| Street Address (P.O. Box Number ig Nol Acceplable)
1840 ENFINGER RD
MILTON FL 32571 83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 6§17.1508. Florida Statules, the above-named corporation subrmits this statement for the purposa'b'l changing fts registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registerad
agent. | am familiar with, and accept thg obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE \ ol
Signature typed of nn‘nr, name of regstered ag'Em awma i licatle {NOTE: Registored Agent signature required when reinstating} DATE i
12, & OFFICERS AND BfRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] ] DeLETE 11TMLE [ Crange T[] Addition
KAME MILLER, MARGARET 12NAME 4
sweer apokess | RT 2, BOX 399 1.3 STREET ADDAESS W
CITY-S1- 2P MILTON FL 14 CITY-ST-2P .
e STD [T DELETE 21TILE [T Crange [T Addition
NAME WINONA, GRISWOLD 22 NAME
streeraconess | RT 2, BOX 400 23 STREET ADDRESS
CITY-51-2P MILTON FL 32571 2 4 CITY-5T-2P
TnE D [T peLETE 31TITLE [T change — [ Addition
NAME COTTON, MABLE . 32 NAME
swerr aooress | AT 2, BOX 399 33 STREEY ADDRESS
LIy - 5T- 21P MILTON FL 34,000 -St-2P
TILE D [T OeLeTe 43 THLE [T Change LT Addiion
HAME SALTER, DICK 4 2 NAME
sweeTaporess | AT 2, BOX 397 4.3 5TREEF ADDRESS
CIFY-51-21P MILTON FL 440IrY-§T- 2
e P 1] oerere 51 ITLE [ I change ~ [J Addition
NAME ENFINGER, GWENDOLYN 8. 52 NAME
street aobaess | 1640 ENFINGER RD 5.3 STAEET ADDRESS
CITY-SI-2 MILTON FL 54 CITY-5T- 2
TiTeE D [T oeLere 617ITLE {Jchange [T addition
NAME SALTER, THOMAS 62 NAVE
steeer acoress | RT 2 BOX 304 6.3 STREET ADDRESS
CirY-ST- 2P MILTON FL 32571 5.4 Ty -5T-2F
14. | do hergby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the

information indicatod on this annual report ar supplamental annual report is trug and accurate and that my signature shall have the same lagat elfect as if made under oath; that

[

I 'am an officer or director of the corparation of the receiver or trustee empowered to execute thigreport as required by Chapter 617, Florida Statutes; and th‘;a/g my, Na ;;\
5 70 B-JG¢-4357

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. .
K"M“‘A/ gzééf;,w }% /e /f 7
Ir MR * 4

Paciure Prens 8 BT 2R A

SIGNATURE: _ Chonbr U E BBEOUHRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OB CHRECTOR 7

CR2E037 (9/96)



