FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N0O0688

1. Entity Name

CAMP GRACE, INC.

Secretary of State

07-03-2006 90001 040 ****61 .25

Principal Place of Business

9020 CHUMUCKLA HWY

Mailing Address

9020 CHUMUCKLA HWY

MILTON, FL 32571 US MILTON (POCE), FL 32571 US
2. Principal Place of Business 3. Mailing Address ”"Hm |’||||]]||HI |ﬂ|‘ m“ m' ||||' |||“ |l|n |‘|n |ml m”” |||“‘

Suite, Apl. #, etc. Suite, Apt. #, etc. 06082006 Chg-NP CR2ED37 (4/06)

City & State City & State 4. FEl Number Applied For

58-2379424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

COTTON,.MABLE.S_ — e e

8685 CHAMUCKLA WAY Street Address (P.O. Box Number is l:lot Acceptabler)r

PACE, FL. 32571

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

o I bdi ,Og @ 4770«;

.- Signature. lyped or printecl name of ragistared agent and litte u appiicanta. (NOTE: Registerad Agent signatura raquir adl when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contripution.

Make check payable to
Florida Department of State

Filing Fee Is $61.25

; $5.00 Mmay Be
Due by September 6, 2006

Added to Fees

10. GFFICERS AND.DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

™LE PD i 7 Detete TLE O change [ Adcition
NAME MILLER, MARGARET NAME

STREET ADDRESS | 6187 CHUMUCKLA HWY STREET ADDRESS

CITY-$1-21F PACE, FL 32571 CiY-S1-2IF

TITLE D O petete T5LE [ Change  [J Aduition
NAME WINONA, GRISWOLD NAME

SIREET ADDRESS | 86271 CHUMUCKLA HWY STREET ADDRESS

CITY-$T-2P PACE, FL 32571 CImY-§7-218

TITLE STD [ Delete TITLE [ Change 7 Adeition
NAME COTTON, MABLE S. NAME

STREET ADDRESS | 8685 CHUMUCKLA HWY STREET ADDRESS

CTY-51. 7P —|~PACE;FL—32571— —_— —§-ciy.st-ap _—— - - — [
TITLE D 1 petete TITLE [ change [ Addition
NAME SALTER, DICK NAME

STREET ADCRESS | 8709 CHUMUCKLA HWY STREET ADDAESS

CITY-ST-217 PACE, FL 32571 CITY-ST- 2P

TMLE D [ Detete TSLE [ crange [ Addition
NAME ENFINGER, GWENDOLYN S. NAME

STREET ADDRESS | 1640 ENFINGER RD STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CIY-ST-2IP

THLE D O petete TLE [ Change [ Addition
NAME SALTER, THOMAS NAME

STREET ADDRESS | 8847 CHUMUCKLA HWY STREET ADDRESS

CITY-51-2IP PACE, FL. 32871 CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, \:vim all other like empowered.
sianature: Mable S Colion , IH bl Qﬁ( fagf., @f-:jg;ﬁdé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERfH DIRECTOR ™




