I

.,

, FILED
2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005491 05-18-2005 90027 002 ****6]1 25

1. Entity Name
ASSEMBLEE DE LA GRACE, INC.

Principal Place of Business Mailing Address .
5M7N.17TH ST 5117 N.17TH ST P
TAMPA, FL 33610 TAMPA, FL 33610 ‘ i

2. Principal Place of Business 3. Maling Address ”“Hm I“ ||H| ”l“ |I“| ||w "H"lm |Im I”" |m| ml[“l‘m I‘ ‘"‘

B~ Q.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For
26-6973458 Not Applicable

Zip Country Zip Country 5. Certificaie of Status Desired | $8.75 Additional

Fee Requyjred

| _HARRIGAN-HERBERT- B

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - — e o em-

5117 N, 17TH ST Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33610
AVAL!

City FL Zip Code

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 ,k] Q'Q’e’\k l\xo"-f"\-?/‘:}\ ‘5- /-g - O(

Signature. typed or printed name of registered agen and title i:hlicanle;-—_' (NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. COFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D O Delete T Ochange [ Addition
NAME HARRIGAN, HERBERT NAME
STREETADDRESS | 5117 N, 17TH ST STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33610 CITY-S7- 2P
TITLE D O pelete TILE [ Change  [T] Addition
NAME HARRIGAN, BERTHA RAME
STREET ADORESS | 5117 N. 17TH ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2P
TTLE b 7 Delete TITLE [ Change [ Addition
NAME PAUL, I. PHAUNISE NAME
STREET ADDAESS | 14444 REUTER-STRASSE CIR STREET ADDRESS
CIvy-8i-2IP TAMPA, FL_33613 . [ .cmy-SL- 22 - ———— ———_——
TMLE D O pekete TITLE O Chenge [ Addition
NAME DORISCA, SANTALIA NAME
STREET ADDRESS | 7501 PITCH PINES CIR, 26 ST. APTC STREET ADORESS
CITY-ST-2IP TAMPA, FL 33617 CITY-5T-2IP
TME D O Detzte e "“Elchange [ Adcition
NAME JULIEN, VIRGINIE NAME .
STREET ADDRESS | 403 WIMBLE COQURT, APT B STREET ADCRESS
CITY-ST-ZP SULPHUR SPRINGS, FL, 33604 CITY-ST-71P
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on tnis report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn awn acdress. with ajf oler like empowered. g
SIGNATURE] QN Z( IERISE Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Date Dayima Phona #

L4




