FILED

2003 NOT-FOR-PROFIT CORPCRATION .
UNIFORM BUSINESS REPORT (UER) ! Sgp 17;[2003 i§s(t’0 tam
DOCUMENT # ceretary o1 State
1. Entity Name N02000001 885 . 09-02-2003 90179 048 ****70.00
HOUSE OF GRACE, INC. ‘/
Principal Place ol Business Mailing Address
ALLADIN ALLADIN DR
}grom FL 32?25 ‘D(EEL‘TONA FL 32725 : 55053669
2 Principal Place of Buginass 3. Mailing Address —
Suite, Apt. #, etc. Suite. Apt. #, elc. %HECK HERE IF MAKING CHANGES
T ESe - = , i r
City & State . ity & Stale | 4, FEI Numbe: ‘06-?% q 'L’ JNmpLZiE:abla
Zip Country 2p Country 5. Ceriificate of Status Desired a/ ?g Z?qur:éhml
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglatered Agent
_ . o Name - ' '
— —— e Toaac——Howell— ——
~— A1A CORPORATE SERVICES INC: e Q8L ——TT0.
218 SOUTHERN COUNTRY LANE L R B
QUINCY FL 32351 _ B
- " Deltona FL | *37%,5

B, The above named entity subrmts this siatement for the purpose of changing ils registered office or registered agent, or bath, in the Siate of Florida. | am tamillar with, and accept

the obligations of registerad agent.
e T O o=y
: DATE

" SIGNATURE

. sng;m,up.aarm.amumm.mmmwm. {NOTE: Rogistored Agont signaxss Teguired when relmatating)
. % FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cortribution. O Addled to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
me 0 P (O Delete me fM-Presiaent BChange [ Adeition
NAME HOWELL, ISAAC ° NAME
streer anoress | 1054 ALLADIN DR STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 - | cmY-s1-ze . ) K
Tme ) ’ [ pelets e YVice President EXCrange  [J Addition
NAME HOWELL, DELMARI NAME '
staeet aooress | 1654 ALLADIN DR STREET ADDRESS
omy-st-zP | DELTONA FL 32725 CITY-ST-21P )
TME D e e e -*[]DJEE" I 1T AR ok S - g (O Change -~ (] Addition
“wwe=—~{ DUFFY; CARMEN - e [ e e
streeT aporess | 727 W LUDLUM DR STREET ADORESS
crv-st-z¢ - | DELTONA FL 32725 CITY-ST- 2
TITLE [ peete TITLE , [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-&7-2P
TME , [ peiete TMLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giy-ST-2P cay-sr-ae
TIE (O petete TIme Cchangs [ Addition
NAME NAME
'STREET ADDRESS STAEET ADDRESS
CY-ST1-27 CIY-ST-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3}i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shalt have the sams legal effect as i made under oath: that | am an offlcer or director
of the corporation or the raceiver or trustee empowgred 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agd of like empowared
9123//03 K- L0923

SIGNATURE: 7
1oyt Eo‘momsnonmm Deytma Phona #

CR2ED37 (4/03)



