2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000004696

1. Entily Name
HOUSE OF GRACE OF BAY COUNTY, INC.

36 - Y0, -3913 Phone Mo

07-09-2004 90008 012 ****g1.25

Principal Place of Business
200 SIMS AVE b
CALLAWAY, FL 32404

Mailing Address
PO BOX 311

WORTHINGTON SPRINGS, FL 32697

2. Principal Place cf Business 3. Mailing Address

AL RAR QG RA M

Suite, Apt. #, etc. Suile, Apt. #, stc.

Jul 09, 2004 8:00 am
Secretary of State

07022004  ¢ng-NP CR2E037 (10/03)
City & Stale City & State 4, FE| Number Applied For
52-2394027 Mol Applicable
Zi Count i t iti
" H Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

o =SSy S | SN IETTCE ISV S S E S, - ¥ 4 o e B T L mmi

SMITH, ROBERT .
200 SIMSAVE |
CALLAWAY, FL 32404

.

feasSe O Grac<

{51- dd:'e (P-0. Box Numb L Acceptabl
(i reet, d 55 ( et o g um[ejrlrs_r\{o ccepta e)i ‘}_ yé

A it fo!
N W0r1/4-»g F Tl .(ﬂ- -ﬂqf FL l j3é77

8. The above named enluy submils this statement for the purpose of changing its registerad office or registarad é'gem o both, in'the State of Florida. 1 am familiar with, and accept

the obhgamons of reg;stered agent.
g

SIGNATURE

Signaturs, typed or printed name of registered agent and utle if applicable
i

{NOTE: Registered Agent signalure required when reinstating)

DATE .
i

. Sk .
Filing Fee is $61.25
Due by September 8, 2004

9. Elaction Campaign Financing
_Trust Fung Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. ' OFEICERS AND D\HECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP ., ] Delete TITLE EO 2 2 [D * [ Chenge [ Addilion
NAVIE SMITH, ROBERT NAME & nn ViR R0 *-u’l A
STREET ADURESS | PO BOX 6114 STREETADDRESS | & Fe ¢ a PDelue L ot / d
CITy-51-21P CALLAWAY, FL 32404 GiTY-ST- 2P Wo e L q , o~ 5;”\ ol ,:-—[/4 39'1 (p
TITLE DT o ) O Detete TIE [ Change [ Addiion
A SMITH, BETTY R HAME 5 n~. W B H‘ 7 R o

, STREETACDRESS | PO BOX 6114 STREETADDRESS | G C—r‘v"a Do Ve 1—-01" 17'6

—

CIY-ST-21P CALLAWAY FL 32404 CITY-ST-2P Weo J/&-'m.,q Ton S‘Fr“-..r/_: 9 f' f'/ﬂ' 3;2 (00,7
TITLE Ds I pelete TITLE 4 [ Change [ Addition
NAME THOMAS, PERCY JR. NAME
STREET ADDRESS | 1107 ALABAMA AVE STREET ADDRESS

1Y -§T- 2P = [ Y NN-HAVEN, FL 32444 ——= - —~——m = TCTYEST R [ e e e — R —
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2P
TILE 1 Detete TITLE [ Charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P ! CITY-57- 2P
e : e 7 Delete TILE Cohange [ Addition
NAME b " NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hareby certify lhat ‘the information suppfied with this filing does net qualily 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 it made under oath; that | am an officer or director
r o (rustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparaticn or the rece
changed, or on an att

SIGNATUREQ'u

th:ﬁress with aII clheftke empowerad.

“ SIGNATURE" AND TYWED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Pnone #

54061089




