FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006956

1. Entity Name

GRACECHARITYCORP

- 1.--n.--n.-—.-_.._.‘..,.. p—m—— T

R P

Secretary of State

05-05-2003 90316 022 ****5] .25

Principal Place of Business

3751 NW 4TH AVE
HOLLYWOOD FL 33024

"

Mailing Address
3751 NW 54TH AVE
HOLLYWOOD FL 33024

-

2. Principal Place of Business

3. Mailing Address
st A

RO N AR

Suite, Apt, #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59718173 Appifed For
, Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, EARL
Sireet Address (P.O. Box Number is Not Acceptable)
3751 NW 94TH AVE
HOLLYWQOD FL 33024
City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Flofida.-1 am farmiliar with-and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typad or printed name of registered agant and title if applicabie.

(NOTE: Registerad Agent signature required when reinstating)

CATE

FILE NOW FEE IS $61.25

9. Election Campaign Financing
" Tiust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D~ O Delete THLE [ Change [ Addition §
NAME JOHNSON, EARL - NAME S
staeeT aooaess (3751 NW 94TH AVE STREET ADDRESS ~
omv-st-ze |HOLLYWOOD FL 33024 CITY-5T-21P ‘é
TIMLE D [ Delete TITLE [ Change [ Acdition & -
NAME JOHNSON, ANNITA NAME ©
street aooress |3751 NW 94TH AVE STREET ADDRESS

erv-st-ze |HOLLYWOOD FL 33024 CITY-ST-2P

TLE D O elste TilLE [ Changs [ Adcition

HAME VELLA, KRISTIN NAME

sreeraooress (D1 CITRUSLANE . . . CSTREETAUDRESS | _ e e -
orv-s-ze | |DAVIE FL 33325 CITY-5T-21P '

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eNY-ST-2P CITY-ST-2IP

TLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TIILE O delete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2P

12. | hereby cenlify that the information supplied with-this-fitin

of the corporation or the receiver or trugfee el
i g7 with all other like empowered.

p does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal reotrt 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 -
thiQ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




