FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

FILED
Feb 09 1998 8:00am

Secretary of State

1998
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Neme

N00688 (4)
CAMP GRACE, INC.

R DAGRIRAT ROV

Principal Place of Business Mailing Address

020 CHUMUCKLA HWY 2020 CHUMUCKLA HWY 3. Date Incorporated or Qualified
MILTON FL 3251 MILTON (POCE) FL 3251
" . 12/30/1983
T 4. FEl Number Applied For
59-2379424 Not Applicable
2. Principaf Place of Businass 2a. Malling Address
P ¢ 5. Certilicate of Status Desired (I $8'75 Addltiona!
21 286 Fee Reguired
Sulte, Apt. #, ete. Sulte, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners association? -
23] 28] [ ves No g
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m EI m E] Parsonal Property Tax due June 30. E Yas O ne
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglistered Agent
81| Name
SENFlmu GWENDOLVN 82| Street Address (P.O. Box Number is Not Acceptable)
1640 ENFINGER RD
MILTON FL 32571 83
84| Cily FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed name of 1egistered agent and tille # applicabla {NQTE: Rogisterad Agent signature required when reinatating) DATE p
12. OFFICERS AND DIRECTORS Ts. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TMLE P [T DELETE 11 TMLE CJchange [T Adgdivon | 2
HAME MILLER, MARGARET 12 NAME §
smeevanoress | AT 2, BOX 399 1.3 STREET ADDRESS o
CITY-S1-2P MILTON FL 140TY-5T-20 &
TITtE [317] [ peLETE 21 TMLE [T change  LJ Addition |O
NAME WINONA, GRISWOLD 22 NAME

seeranoness | RT 2, BOX 400 23 STREET ADDRESS

Ciy-St-2p MILTON FL 32571 2 4 QIIY-5T-2

TWILE D [T bELETE 31TMLE T change ] Addition
HAME COTTON, MABLE S. 32 NAME

seeacoress | AT 2, BOX 999 53 STREEY ADDRESS

CITY-ST-21P MILTON FL 24,07V -51-2IP

TIME 1] T DeLETE 41 7I1LE [T Change 7 Addition
NAME SALTER, DICK 4, 2 NAWE

stacer apoeess | RT 2, BOX 397 43 STREET ADDRESS

oY= 5129 MILTON FL A4 CITY-ST-2P

THLE [ ] DECETE 5.1 TILE [Jchange T Addition
HAME ENFINGER, GWENDOLYN S. 52 NAME

sweeTaporess | 640 ENFINGER RD 3 STREET ADDRESS

CITY-S1- 20 MILTON FL 5.4 CITY-5T-7iP

TLE 1] LJ DELETE 6.1 TILE LI Crange [ Additien
NAME SALTER, THOMAS 6.2 NAME

staeet aporess | RT 2 BOX 384 5.3 STREET ACORESS

CITY- 5T-2IP MILTON FL 32871 B4 CITV-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further cortify that the information
ndichted on thle annual report or supplemental annual report Is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation o the raceiver o trustse empowered to execute this reporl as required by Chapter, 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address. { Z
:‘c}] o ﬂl&ﬂj

Adry ii0 2 ipﬂ‘a /C?Q)

SIAMATIIDE. SRR L



