2003 NOT-FOR-PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBn) May 27, 2003 8:00 ami

DOCUMENT # N0O1000005161 Secretary of State
1. Entity Name 05-27-2003 90169 040 ****6] 25
STROKE OF GRACE, INC.
Principal Place of Business Mailing Address
5530 HARBOR DR 553 HARBOR DR
LAKELAND FL 33809 LAKELAND FL 33809
T S TR TATEA
Sulte, Apt. 4, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEl Number 59‘3731216 Applied For
Not Applicable
Zip Country ap Country 5. Certficate of Status Desred [ ?i-gfqﬁf:;“ma'
= oo .= .»a6.-Name and Address ol Current Registered Agent- — ) - 7. Name and Address ol New. Registered Agent
N —~/
| ™ LINORA  Bu . ROUGHS
BURROUGHS, ELNORA Street Address (P.O. B};}\Iumbe Ngt A table)
525 HEARTLAND CIR 85 bod. DRive st

MULBERRY FL 33880 . [ /?A‘E/f? /XJ/

FL | °53%,9

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1.25 JU May Be
LE NOwW IS $6 Trust Fund Contribution. O Added to Fees Florida Department of State

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mLE D O Detete e [ Change (] Addition
wve - |BURROUGHS, ELNORA NAME
sTREET ADDRESS | 5530 HARBOR DR STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33809 CITY-ST-2IP
TME - D [ Celete TILE [(JChange [ Additian
NAME FORTSON, JEREMIAH NAME
sTheET A00RESS | 2006 MARTIN LUTHER KING AVE STREET ADLRESS

-om-stze - | FAKEUAND FL°33805° "~ " - - - onvstze
TMLE D O pelete TITLE O change [ Additian
NAME FORTSON, PRINCESS NAME
STREET ADORESS | 2006 MARTIN LUTHER KING AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TTLE [ pelete I TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change T Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation 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 attachmgnt with an address, with all other like empowered.
SIGNATURE: d’/ﬁéﬁ JeI-H3-68/5

CR2E037 (10/02)



