2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
DOCUMENT # N01000006956

1. Entity Name

GRACECHARITYCORP

Secretary of State

05-03-2004 90393 049 ****5] 25

Principal Place of Business

3751 NW 94TH AVE
HOLLYWQOD FL 33024

Mailing Address

3751 NW 94TH AVE
HOLLYWOOD FL 33024

Gufo77 6 -

2, Pringipal Place of Business

‘3. Mailing Adcress

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(T

MOORE CR2EQ37 {11/03
City & State City & State 4. FEI Number Applied For
59-2718173 Not Applicable
, C - —

Zp ountry Zie Country 5. Certficale of Staus Desired ~ []  9B-72 Additional

. Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR ’ Narne

JOHNSON, EARL
3751 NW S4TH AVE
HOLLYWOOD FL 33024

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. 1 am familiar with, and acocept

the obligations of registered agent.

TEIGNATURE

S

Signature, lyped o printed name of registered agant and tile if applicable,

(NOTE: Ragistered Agenl signatre required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Dejete TImLE [J Change  [] Addition
NAME JOHNSON, EARL A
sTaEeT AnpRess | 3751 NW 94TH AVE STREET ADDRESS
ony-st-zp  |HOLLYWOOD FL 33024 CATY-ST-ZIF
TLE L 1 Delete TITLE [ Change  [] Addition
NAME JOHNSON, ANNITA NAME
STREET ADDRESS | 3751 NW 94TH AVE STREET ADDRESS
onv-stzp |HOLLYWOQOD FL 33024 CITY-§1-2
TiTLE D 7 Defete TITLE [ Change [ Addition
NAME VELLA, KRISTIN NAME
stReeT appkess |51 CITRUS LANE STREET ADDRESS i
] CITY-ST-2IP DAVIE FL 33325 CITY-51-2IP
" Tme 1 Delete 1T O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-2p CITY-ST-2
TILE ] Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O peiete TITLE [CChange {3 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-7P ) CITY-ST-2IP

12. | hereby certity that the information suppl
indicaled on this report or suppleme
of the corporation or the receiver
changed, or on an attachment wi

this filing

e empowered
ddress, with

execute this report as required by Chapter

er like empowered.

es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
rt is trie and ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

o7/

7 Date

SIGNATURE:

SIENATURE ANQ TYPECSRZRINTED NAME OF SIGNING OFFICER OR CIRECTOR -7 Daylitne Phone #

e



