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' 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

]

FILED
Mar 12, 2004 8:00 am

DOCUMENT # N03000010909

1. Entity Narne

SISTERS-BY-GRACE, INC.

Secretary of State

03-12-2004 90043 Q11 ****70.00

Principat Piace of Business Mailing Address
P O BOX 364 P 0 BOX 364
MT DORA, FI. 32757 MT DORA, Fi 32757

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Prip-a\'ym ESCM Wis \]5_‘2 3 Mail?fd{d}ress %o

A

02062004  cpg-NP CR2E037 (10/03)
e

WAY. e V0
Zas | Ny

\4S

. FEI Number i TApplied For
- I-P Not Applicable

‘ ] $8.75 Additional
8. Certificats of Status Desired D/ Fee Required

7. Name and Address of New Regisiered Agent

MAJOR-MCKEE, EVONNE E )

{

A

2521 SPRING HARBOR CJR Street Address (P.0. Box, bér is Not{Axcpptable)

#6 i — \c

MT DORA, FL. 32757 o \ \| -

g City ' FL Zip Code

-*“Ed:!é obligations of tegistered agent.

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. 1 am familiar with, and accept

Signature, typed or printed name of registerad 2gend and title if applicable. {NOTE: Ragrsterad Agen signature requited whan rainstating) s DATE

ﬁling Fee is $61.25 9...Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Florlda Department of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
P 1 Celete TLE [JChange [ Addition
NAME MONROE, BERTHA HAME
STAEET ADDRESS | 1805 JEFFERSON DR STREEZ ADDRESS
oTVE-ZP; | MT DORA, FL 32757 CITY-ST-2P
TILE vP O oelete TiTLE [ Change [ Addition
HAME BRYANT, CURTISTINE NAME
STREET ADDRESS | P © BOX 669 STREET ADDRESS
or-st-2p | MT DORA, FL 32757 CITY-51-2¢ - .
TITLE ¥ T Delele e ClChange [ Addition
T RemE T {MAJOR-MCKEE, EVONNE E T e T ) i ~ T4 o |

STREET ADDRESS | 2521 SPRING HARBOR CIiR, #6 STREET ADDRESS
CITY-ST-2ZiP MT DORA, FL 32757 CITY-ST-ZIP Vi
TITEE s [ Delete TALE CIchange [ Addition
NAME BOYD, SHIRLEY NAME
STREET ADDRESS | 305 W LEMON ST STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32159 CITY-ST-ZIP
TIMLE AST [ pelete TITLE O change  [J Addition
NAME HARRIS, JOY NAME
STREET ADDRESS | 9289 N GROVE ST STREET ADDRESS
CITY-57-21F EUSTIS, FL 32726 CITY-5T-ZP
TLE A 3 elete TILE [IChange {7 Addition
NAME WOODARD, ALPHONSA NAME
STREET ADDRESS | 1220 PINE AVE STREET ADDRESS
CITY-§T-21p MT DORA, FL. 32757 : CITY-ST-2IP

indicated on this report or supplemental repart is true and accurate and that my signature shall have the

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

12, | hereby cettify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119,07

%3)(!), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director

of the corporation or the zeceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: W LYKo 7

SIGNATURE AND TYPED GR PRINTED "b‘" OF SIGNING OFFICER OR DIRECTGR

Caylims Phone ¥

é//){/ﬂ4 353 735 aro




