2003 NOT-FOR-PROFIT CORPORATION
~'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQO0O688

1. Entity Name

CAMP GRACE, INC.

Principal Place of Business
8020 CHUMUCKLA HWY
MILTON FL 3251

us

Mailing Address

9020 CHUMUCKLA HWY
MILTON (POGE) FL 325H
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

05-05-2003 90272 037 ****61.25

T

] CHECK HERE IF MAKING CHANGES

MR

I

City & State City & State 4, FEI Number 59.2379424 Applied For
Not Applicable
Zip 7 b N intry Zi T Counti o i
® Country © ouniry 5. Certificate of Stalus Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

COTTON' MABLE § Street Address (P.C. Box Number is Not Acceptable)
8685 CHAMUCKLA WAY
PACE FL 32571

City

Zip Code

FL

the obhganons of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, u7 State of Florida, | am familiar with, and accept

JrewSanIr“

saune Mable. S (Cotton, Secretary

Slg‘nalure typed or printed hama of Fagistered agant and title if anphcab\e

[NOTE: Reglslsrad Agsnt signature required when ralnstﬂung)

DATE

v FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

L Trust Fund Contribution. Added to Fees Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
sme - |PD [ Delete e [T Change [ Addition
NAME MILLER, MARGARET NAME
streeT aopaess | 6187 CHUMUCKLA HWY STREET ADDRESS
omy-st-zf | PACE FL 32571 CITY-5T-2P
TIILE D O Delete TMLE (O Change [ Addition
nve | WINONA, GRISWOLD i NAME ) o
~ stect ApoREss | 8621 CHUMUCKLA HWY ) STREET ADDRESS - : T
OTY-51-21P PACE FL 32571 CITY-ST-ZIP
e STD 1 Delete TITLE O Change (] Addition
NAME COTTON, MABLE 8. NAME
staeer aporess | 8685 CHUMUCKLA HWY STREET ADORESS
civ-51-2P | PACE FI, 32571 CITY-S7-7P
TImE D O] Delete TILE O change [ Additicn
NAME SALTER, DICK NAME
sTreeT aboress | 8709 CHUMUCKLA HWY STREET ADDRESS
crv-s-20 | PACE FL 32571 CITY-§T-21P
TITLE D [ Celete TITLE [ Change [ Addition
NAME ENFINGER, GWENDOLYN S. NAME
sraeet anoress | 1840 ENFINGER RD STREET ADDRESS
CITY-57-2IP PACE FL 32571 CITY-ST-7IP
ME D [ Delete TE [Jchange [ Addition
NAME SALTER, THOMAS NAME
streer anoress | 8847 CHUMUCKLA HWY STREET ADDRESS
omv-st-z2k | PAGE FL 32871 QITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repaort or supplemental report is true an
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
hment with an address, with all o her like empowered,

changed, or on an atta

SIGNATURE:

accurate and that my signature shalt have the $ame legal effect as if made under oath; that | am an officer or director

poﬁ,sg lock 11 sf\ |

May 05, 2003 8:00 am |
Secretary of State |

, CR2E037 (10/02)



