2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # No3000008498 Secretary of State
. Entity Name
05-10-2004 90449 020 ****5] 25
THE GIFT OF GRACE iNC.
Principal Place of Business Mailing Address
9348 NW 55 STREET 9348 NW 55 STREET o
SUNRISE FL 33351 SUNRISE FL 33351 } U O:‘-O 1
5 5 X1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number %Dlied For
]Not Applicable
Zip Country 7ip Gourty 5. Cerificate of Stetus Desired [ ?8-75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg}g%\f&é??‘?}REET Street Address {P.0O. Box Number is Not Acceplable}

SUNRISE FL 33351

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed name of registered agent and Litle i apphcabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contripution. O Added to Fees
10, VOFFICEFIS AND lij? CRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
IME PD 7 Delete TTLE [ Change [ Addition
NAME BATES, DAMON NAME
sTreET ppRess 9348 NW 55 STREET STREET ADDRESS
gv-stzp | SUNRISE FL 33351 CIfY-Si-2Ip
TLE vD [ Delete TITLE [J Change [ Addition
HAME BATES, DIANNE . NAME
STReeT apcRess | 9348 NW 55 STREET STREET ADDRESS
orv-st.zp |SUNRISE FL 33351 CITY-5T- 7P
TMLE . . [ Getete THE ~ - - - —- - - [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP ity -S1-2IP
TILE [ petete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
e {0 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-ST-ZP
IimE [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP cy-S1- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplementat report is rue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rusiee empowered to eysfiute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or an an altachpymnt with an address, witl e empowered.
ﬁ/ﬁ? 75Y-315-/asp
T ode

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




