2003 NOT-FOR-PROFIT CORPOR FILED

UNIFORM BUSINESS REPORT

Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90067 024 ****4] 25

DOCUMENT # NO2000004696

1. Entity Name

HOUSE OF GRACE OF BAY COUNTY, INC.

Mailing Address

PO BOX 6114
CALLAWAY FL 32404

Principal Place of Business

20 SHAS AVE
CALLAWAY FL 32404

3. Mailing Address

Po. Rex 3//

DO I A

2, Principal Place of Business

Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

Suite, Apt, #,retc. ,
Ward. "f Zon -S‘;ﬂ(‘zﬂ:? S

City & State City & State 4. FEI Number Applied For
F/o ~.'da —S,a? - R 37 9091 7 Not Applicaple

Zip Country ' Zip Country 5. Certificate of Status Desired O $8'75 !-\_dditional
S (D 97 Fee Required

- —6-. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~Name - oot e

SHITH, ROBERT Street Address (P.O. Box Number is Not Acceptable)

200 SIMS AVE T

CALLAWAY FL 32404

Zip Code

o 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. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
B3 B p
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. u Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e oP i O oelete TITLE O chenge [ Addition
NAME SMITH, ROBERT NAME
streeT aporess | PO BOX 6114 STREET ADDRESS
omy-sT-zp | CALLAWAY FL 32404 CITY-§T-2P
TIMLE DT ) Delete TITLE [ change [ Addition
NAME SMITH, BETTY R NAME
streeT anoress | PO BOX 6114 STREET ADDRESS
CiTy-87-2IP CALLAWAY FL 32404 CITY-ST-2IP
TITLE | Qs St - e = o [Dpelete= .- -TTLE —- - B——— - - --- == {]Change [ Addition
NAME THOMAS, PERCY JR. NAME
sTReeT poress | 1107 ALABAMA AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE ’ [ pelete TITLE {JChange [ Additicn
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE O oelete TIE [] Change (] Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZiP CITY-§T-2IP
TITLE O celete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS ~_+ll sTreET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or on an a ment with an addrass, with all other like empowered.

CR2E037 (4/03)

SIGNATURE:

REMREC

@Br&l:fm'f A T-26-03 B%6-976-3

eI TS K ESER T re Al R B R LR T o e e ———




