—

| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000010886 01-16-2007 90209 035 ****5] 25
1. Entity Name
GRACE HARBOR ESTATE, INC
Principal Place of Business Mailing Address
1843 MCCARTHY AVENUE 1843 MCCARTHY AVENUE )
SANFORD, FL 32771 S SANFORD, FL 32771 IS B 0 ﬂ [] 1 1 9 0
|
R PO S| F RS RS A
Suitg, Apt. #, elc. Suite, Apt_ #, otc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2315223 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ r?g;’tqumMI
6. Name and Address of Curmomt Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
HILLERY, RT
1843 MC CARTHY AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL. 32771
City FL I 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 familtar with, and accept
" . the obligations of registered agent.

SIGNATURE

: w-,w&mmdwmmmnmm.J (WTEW.WIWBWMW) DATE .
o HlimFeelgss1_25 9. Election Carmpaign Financing $5.00 may Be Make check payable to
w7 Due by May 1, 2007 Trust Fund Contributien. [ Added to Fees Florida Department of State
o oy e ano e
10. e QFFICERS AND DIRECTORS : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P " O pelee e D Ocrange R Addition
NAME HILLERY, R RAME Hdil Dori B
STReE! ADORESS | 1843 MC-CARTHY AVE STREET ADDRESS | | G4{3 r-f-hy Bvence
onv-5T7 | SANFORD, FL 32771 e-st N\ eanford, FL_ 3277(
TE ] [ Delete TALE o Edchange [ Addition
RAME HENRY, VELERIA | NAME
STREET ADDRESS | 1830 LANDING DR SFREET ADORESS
Ciry-ST-2P SANFORD, FL 32771 CITY-ST-2P
TME D O Delele TME [ change [ Addition
NAME HILLERY, JOSEPH M NAME
STREET ADDRESS | 1843 MC CARTHY AVE STREET ADDRESS
Crre-51-2p SANFORD, FL 32771 GITY-ST- 2P
e D 1 peiete T Clciange [ Addiion
RAME HILLERY, TARA G RAME
STREET ADORESS | 1843 MC CARTHY AVE STREET ADDRESS
omv-57-2¢ | SANFORD, FL 32771 CITY-57-29
e Vv S - O pelete e R L - [3Crenge- [ Addilon
NAME GRACE, LINION. . o NAME - z. . .
STREET ADORESS | 615 PINE AVENUE , | e AboRess o CEE
| ov-sm_ I'SANFORD, AL 32771 C CIFY-ST-2P ' o co e ,
me  |D. E (1 Deletn | R : {3 Crange [ Addiion
e | GRACE, ALISAL . L we - |- - L . L —
STREET ADDRESS | 615 PINE AVENUE SYREET ADDRESS
CHY-ST-ZP SANFORD, FL 32771 CITY-ST-2P v

indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver ¢r trustee execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

12. | hereby certigimat the information supplied with this ﬁgm does not qualify for the exemptions contaired in éhapter 139, Florida Statites. | further certify that the Information
empowered to
. or on an attachment with an address, with all other like empoweraed.

SIGNATURE:




