FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N04000004166 03-17-2005 90013 042 ***%70.00
1. Entity Name
CHILDREN OF GRACE, INC.
Principal Place of Business Mailing Address
25818 N.W. 62TH AVENUE 25818 NW. 62THAVENUE 40033459
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
2. Pringipal Pface of Business . 3. Mailing Addrass . ‘ |I|m|‘ I“ Ilm ||I“ |Im II“I ||m |I“| Ilm I|||| Hnl Iml m“l‘ |’ ]ll‘
Suite, Apt, #, etc, Suite, Apt. #, etc. 01252005 Chg-NP - : CR2E037 (10/03)
- City & State City & State 4, FEI Number *| Applied For
20-02728197 Not Applicable
ap Country . ap Country 5. Certificate of Status Desired m Eg.:esql.;::led;tiunal
&. Name and Address of Curll'enl Registered Agent 7. Name and Addresgs of New Registered Agent
Nama

BROWNING, SHATEKA
25818 NW. 62TH AVENUE . Street Address (P.0O. Box Number is Not Acceptabla)
HIGH SPRINGS, FL 32643

. ‘ City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURET™ v =i = R I S A L S _ KR

. Slgnature. typed or printed name of registéred agent and tite it applicable, © - (NOTE: Registered Agent signature réquired when reinstating) DATE 0t e

- -|=i|]“9‘:|=e_¢‘, is 5@1-25 oLn - - 9 .Election Campaign Financing 55_0_0 May Be

Due by May 1, 2005~ : . .. - Trust Fund Contribution. -+ :* U] Added 1o Fees

10. v - OFFICERS AND DIRECTORS -~ K. . ADDITIONS,’CHANGES 70 "OFFICERS AND DIRECTORS IN10 = 2] &
TILE P T Ao el e | - [ Change [ Additicn
NAME BROWNING, SHATEKA NAME
STREET ADDRESS | 25818 N.W. 62TH AVENUE STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL 32643 CITY-3T-21P
TITLE A {7 Detete TITLE [ Change [ Addition
NAME BROWN, MARY NAME
STREET ADDRESS | 25818 N.W. 62TH AVENLIE STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL 32643 OImY-S7-2I
TIMLE ST ' O delete TITLE 3 Change [ Addition
NAME BROWNING, SHIRLEY ’ NAME :
STREETADDRESS | 25818 N.W. 62TH AVENUE STREET ADDRESS
CiTY-$T-2P HIGH SPRINGS, FL 32643 - CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TALE [ Delkete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certily that the information supplied wilh'this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.
SIGNATURE: )Jhﬂﬂ/(& Boaoio,  Shate'Ka Brown ma 3-1¥05 (362)256-323%

SIGNATURE AND T\’PED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytirme Phone #




