2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

S

-~

FILED
May 22, 2006 8:00 am

DOCUMENT # N02000005491

1. Entity Name

ASSEMBLEE DE LA GRACE, INC.

Secretary of State

(05-22-2006 90045 017 ****70.00

Principal Place of Business
5117 N.17TH 8T
TAMPA, FL 33610

Mailing Address
5117 N. 17TH ST
TAMPA, FL 33610

2. Principal Place of Business

SO nte Rbole

3. Ma‘r[:ing éddress

RN AL A

Suite, Apt. #, etc. Suite, Apt. #, atc. 05122006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
26-6973458 Not Applicable
Zip Country Zip Cauntry " ! $8.75 Additional
5. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
HARRIGAN, HERBERT —
BTN AIPTTH ST —— —_ - - Sireet Address (P.O. Box' NUmber Is Not"Acceptabia)

TAMPA, FL 33610

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

tha obligations of registered agent.

SIGNATURE

S'gnature, typad or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O celete TITLE [J Change [T Addition
NAME HARRIGAN, HERBERT NAME
STREET ADORESS | 5117 N. 17TH 8T STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33610 CITY-ST-21P
TmE D O pelete TILE [JChange [ Aduition
NAME HARRIGAN, BERTHA NAME
STREET ADDRESS | 5117 N. 17TH 5T STHEET ADDRESS
CITY-5T-21P TAMPA, FL 33610 CITY-81-2P
TITLE D 3 Delete TITLE [ change [ Addition
NAME PAUL, I. PHAUNISE NAME
STREET ADDRESS | 14444 REUTER-STRASSE CIR STREET ADDRESS
cime-s1-2e- | TAMPA, FL 33613 - — CIFY-S3-21P - - i
TLE D [ Detete TIMLE O change [ Aduition
NAME DORISCA, SANTALIA NAME
STREET ARDAESS | 7501 PITCH PINES CIR, 26 ST. APTC STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-21P
TLE D O oelete TTE O Change [ Addilion
NAME JULIEN, VIRGINIE NAME
STREET ADDRESS | 403 WIMBLE COURT, APTB STREET ADDRESS
CITY-§T-21P SULPHUR SPRINGS, FL 33604 CITY-S1-2P
TRLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or tha receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like, owearad.

SIGNATURE:

GNATURE AND TYPED OR

ED NAME ﬁl‘ GIGNING OFFICER OR Dﬁ

6—.-—2,0""3

h Y
Daytime e ¥

U



