2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # Noosss

1. Entily Name
CAMP GRACE, INC,

1‘—, ‘

It

Principal Place of Busiﬁoéé

9020 CHUMUCKLA HWY
MLLTON FL 3257
U

Mailing Address

9020 CHUMUCKLA HWY
MILTON (POCE) FL 32571
uUs

2, Principal Place of Busingss - No P O. Box #

3. Mailing Address

Suite, Apl. #, clc.

FILED

IERIEIDL R

Sulte. Apt. #, cle. 1st MOORE CR2E037 (10/06)
Cily & Stato City & State 4. FEI Number Applicd For
59-2379424 Net Applicable
-Zin Country Zip Counlry 3875 Additional

5. Coerlificate of Siatus Desirod

O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COTTON, MABLE S
8685 CHAMUCKLA WAY
PACE FL 32571

Name

Strect Addrass (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statement for 1he

the obligations of regislered agent.-

purpase of changing ils registared office or regisiarad agent, of bolh, in the State of Florida. | am familiar wilh, and accopt

SIGNATURE
Signalure, typed or prnied name ol regisiered agenl and ik f applcable. (NOTE: Reg:stered Ageni signature required whan rennsiating) DATE
' s o o S 1,;;.‘ R R iyx ¥ ,A..,! n
_ FILE NOW: FEE IS $61.25 8. Election Campaign Finanging $5.00 Mayge | - . Make Check Payableto " "
. .Due By May 1, 2007 Trusl Fund Contribution. O Added to Fees . Florida Department of State -

10. ) QFFICERS AND DIRECTORS l 1. ADDITIONS ;CHANGES TO CFFICERS AND DIRECTORS IN 10
wig PD : O Delote b e ) [ chenge (] Adition
NAME MILLER, MARGARET NAME UOAONoEIRSE T
STREET ADDRESS | 6187 CHUMUCKLA HWY STREET ADDRESS N2/ 260730008014 51.25
COY-SI- 2 PACE FL 32571 CITY-S1-2P

THLE D [ cetete e [ change  [_] Addition
NAME WINONA, GRISWOLD NAME
SIREET ADDRESS | 8621 CHUMUCKLA HWY STREET ADDRESS
CITY-S1-2IP PACE FL 32571 CITY-S1-2IP

T, STD {7 Detete TITE [ change  [] Addilion
NME T 7' COTTON, MABLE S. " ) J'NAME T
SIREETADDRESS | gags CHUMUCKLA HWY STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CHY-SI-7IP

e D 7 Delele TIE [ Change  [] Adciion
NAE SALTER, DICK NAME
STRFET ADDRESS 8709 CHUMUCKLA HWY STREET AQDRESS
CITY- ST-ZIP PACE FL 32571 CITY-S51-2IP
TILE D [ Delete TE [ change [ Aduttion
NAMT ENFINGER, GWENDOQLYN S. NAME
STREET ADDRESS | 1640 ENFINGER RD STREET ADDRL S
CITY-SI-2F PACE FL 32571 CINY-51-2P
Tt D O Delete TE [ Change (] Addilion
HAME SALTER, THOMAS NAME
SIRLETADDRESS | 8847 CHUMUCKLA HWY SIREE | ADDRE 5S
CIIY-ST1-2IP PACE FL 32871 CIIY-51- 2P

12. | hereby cerlilz thal the information supplied with this filing doos not qualify for the examplions contained in Section 119, Florida Statutes, | further certify that the information
1

indicated on

is reporl or supplemenial repor is true and accurate and thal my signature $hall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusieo ompeowered to axacute this reporl as required by Chapter 817, Flonda Statules: and that my namo appears n Block 10 or Block 114

S

if changad. or on an attachmoenl with an

SIGNATURE:k

dross, wilh ali othar, iIke empowerad.

NAME OF SIGNING OFFICER OR DIRECTOR

Feb 14,2007 08:00 AT
Secretary of State




